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CHLOROMYCETIN 
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CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE AGAINST 
AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 


In the history of CHLOROMYCETIN, chance has played little part. Starting from past 
knowledge of antibiotic activity in soil organisms, thousands of soil samples were 
collected throughout the world, cultured, and screened for antibiotic properties. Def- 
inite activity was found in cultures of Streptomyces venezuelae, an organism named 
for its place of origin. The active antibiotic was then isolated in pure form. Its chem- 
ical configuration was determined and reproduced by synthesis. CHLOROMYCETIN 


’ is therefore the first antibiotic for therapeutic use that can be produced in quantities 


by both natural and chemical methods. 
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TYPHOID FEVER 
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CHLOROMYCETIN can be administered efficiently by the oral route, yielding effective blood 
levels. It is supplied in Kapseals of 0.25 Gm. 


Descriptive literature will be mailed on request. 
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“Poasda upon the many years devoted = our Research and Tech: 

» nical Staffs to the development of techniques and equipment 

} designed to insure the efficient preparation of infants’ formulas, 
“American” strongly recommends the NON-PRESSURE method 
2 ae terminal heat treatment because of its sa features Sod 
mechanical simplicity. 


Punctionally, American equipment is readily 
to all approved. techniques whether a non-pressure or 
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ETHER is the most widely used of all general anesthetics. It is the standard 
with which all newer anesthetics are compared. 


Mallinckrodt Ether for Anesthesia is well known for its uniform potency, 


purity and stability. 


The perfectly tapered neck of the Mallinckrodt ether can accommodates a 
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vision of Hillyard Trained Floor Treatment ‘‘Main- 
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: need not show any signs of premature obsolescence. 
: As a matter of fact they can be kept lastingly beau- 
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LD todol completes the diagnostic picture.. 


From its introduction to the present, Lipiodol has 
remained a contrast medium of choice . . . notable 
for these properties: 1% 40% iodine content 
firmly bound in poppyseed oil, insures uniform 
radiopacity 2 viscosity characteristics pro- 
duce clear delineation without excessive ‘‘pool- 
ing” 3. exclusive formulation does not involve 
use of chlorine or its derivatives 4 its blandness 
insures minimal irritation to mucous membranes. 


Pulmonary diagnostic problems are frequently resolved by Lipiodolography 
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d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 


is prepared from the crystalline alkaloid creases predictability, narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility — 
quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max- 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in 
American Medical the management of the 
Association. dosage proportions. 


G@-TUBOCURARINE CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE RESIDUE 
Council Requirements: “residue not to exceed 3.0%” 


Cutter Specifications: “residue not to exceed 0.3%” 199.7% a 


Derived from botanically authenticated curare plants, Chondodendron tomentosum, 
d-TUBOCURARINE CHLORIDE SOLUTION-CUTTER 1s pure by chemical zy 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. of the — 
crystalline pentahydrate in sterile isotonic solution with 0.5% Chlorobutanol. 
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> In defining his long-range study of 
the “intelligence quotient,” Dr. Lewis 
M. Terman, professor emeritus of 
Stanford university, believes that chil- 
dren with a high IQ should be 
permitted to go through school as 
fast as they can accomplish the work. 
During his studies, which started in 
1921, of groups of children with high 
IQ’s from all walks of life, it was 
found that those who had been per- 
mitted to go as fast as they could 
received more honors in school, gradu- 
ated from college earlier, remained 
more frequently for graduate work, 
and indulged in extracurricular activi- 
ties to an extent equal to those who 
followed a more normal course. 
Students with an IQ above 135 should 
be permitted to enter college at sixteen 
years of age, is his conclusion. 


> In another discussion of IQ in 
California, it was pointed out that 
the more intelligent among our popu- 
lation tend to have fewer children. 
From a group of 1,450 gifted persons 
who had been selected as youngsters of 
ability and followed to the age of 
thirty-five, there were produced only 
1,500 children, or a little more than 
one child per family. About 30 per 
cent of the‘children are as smart as 
their parents, with 1Q’s of 140 and 
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higher. The parents came from all 
occupational classes and all major 
racial groups in California. As a 
group they were healthier, made more 
money, had better war records and 
more compatible marriages than the 


public in general. 


> A modern approach to ethnology 
is provided in the recently discov- 
ered Rh factor present in the blood. 
A group of London scientists ran a 
large series of tests on the Basques, 
that mysterious group who inhabit 
a section of Northern Spain. Euro- 


‘ pean racial groups have an estimated 


mixture of 60 per cent Rh positive 
and 40 per cent Rh negative. The 
Basques, however, are a nearly pure 
Rh negative group. It is believed 
‘that the mixtures in the general 
European population occurred when 
Rh negative Europeans were invaded 
from Asia by an Rh positive race. 
Thus, the Basques could very well 
be representative of the earlier Eu- 
ropean settlers. 


> The medical profession is just learn- 
ing what every man has known all 
of his life — the male is in reality the 
weaker sex. Starting with a research 


project in the study of coronary con- 
ditions, a group at Harvard medical 
school came to the conclusion that 
there is an inherent weakness in the 
male. By comparison with the female, 
he is a weakling in all periods of life 
from conception to death. This seems 
to be true of other animals also — 
females live longer and males are 
more prone to certain physical dis- 
turbances. The researchers found 
they were examining 25 robust and 
muscular young men for heart disease 
for every woman victim. One of 
the women patients did not have a 
heart attack until six months after 
she had completed carrying two tons 
of coal, packed in 100 pound sacks, 
from street to basement. 


> There is no such thing as an accurate, 
reliable map of the world, says a spe- 
cial adviser on geography to the United 
States Department of State. In fact, 
it is not even possible to make one be- 
cause there are millions of square 
miles on the earth's surface upon 
which information is either totally 
lacking or extremely inadequate. As 
a corrective measure, it is recom- 
mended that someone compile “an 
atlas of ignorance’ which would con- 
spicuously disclose the areas in which 
knowledge is most deficient. Such a 


= 


volume could be published in about 
two years’ time and would stimulate 
the work yet to be done in the world’s 
jungles, mountains, plains, deserts and 
oceans. 


> Another indication of the physical 
weakness of men is the fact that more 
than half of one per cent of the 
population who stutter afe men. 
Stutterers do not stutter when they 
talk to themselves, sing, enact roles in 
a play, and they usually have no 
difficulty in talking to babies or ani- 
mals. Stuttering is not an indication 
of low intelligence, and actually seems 
to occur quite often in persons of 
ability. Children suffering from speech 
defects should be taken as early as 
possible to a reputable speech clinician. 
A writer in California Medicine points 
out that such children should be 
allowed to use either the right or left 
hand, whichever is more natural, that 
they should be addressed in only one 
language, and that means should be 
used to provide as normal an en- 
vironment as possible. 


> Parents who worry because their 
children are larger or smaller than 
companions of the same age have 
little cause, says a pediatrician at the 
Henry Ford hospital, in Detroit, 
Michigan. He points out that chil- 
dren attain maturity during a range 
of years and that each child has his 
own inherited “time schedule.” For 
example, in a schoolroom of normal 
13 year old girls, gains in height 
and weight in one year may vary 
from one to four inches and from 
six to 30 pounds. The diet of ado- 
lescent children is of great impor- 
tance for when a child is growing 
rapidly he needs a great amount of 
protein, calcium, and Vitamin D. 


> The thyroid clinic of the Johns 
Hopkins hospital, in Baltimore, has 


been reorganized on the basis that the 


thyrotoxic patient presents a psychi- 
atric as well as an endocrine problem. 
It is known that emotional stress may 
be a precipitating cause of hyper- 


10 


thyroidism. Such patients have felt 
less wanted in their childhood than a 
brother or sister, and in nearly every 
case an emotional crisis involving the 
loss of a friend, or the loss of the 
patient’s chief personal relationship 
precedes the onset of illness. In many 
adolescent patients hyperthyroidism is 
brought on by jealousy involving the 
parents. Among married people the 
illness frequently arises over problems 
in leaving the parental home, or in 
jealousy of the husband’s or wife’s 
parents. 


> Some things which are good for 
people in one way, do them a lot of 
harm in others. This axiom is born 
out by efforts to better the lot of 
peoples in Africa by building dams 
and reservoirs to increase the power, 
agricultural output, etc. These good 
things are resulting indirectly in vast 
harm to the health of millions of 
people, says the leader of the Univer- 
sity of California’s African Expedi- 
tion. By increasing the amount of 
water available, we are also increasing 
the numbers and distribution of pest- 
carrying snails. Snails are carriers of 
blood-flukes (Schistosoma) and in 
Tanganyika, the Congo, and other 
parts of Africa where agricultural im- 
provements have been completed, con- 
ditions for breeding these creatures 
are becoming more favorable. 


> If your children have a lot of ac- _ 


cidents it could mean that they are 
very popular. A professor of child 
welfare at the University of Minne- 
sota has found that children who get 


hurt most often have very similar. 


personality traits. They are bright- 
er, more alert, more active, and more 
popular, but they are not always per- 
fect in their behavior, in fact, they 
are often rude, daredevilish, im- 
pulsive, impatient, and obstinate. 
Accident-prone children were found 
to be well developed physically, 
with better motor coordination, and 
usually avoided more injuries than 
they received. Such physically ac- 
tive children get themselves into 
many situations which are conducive 
to accidents. 


> The recently isolated hormone, 
adrenocorticotropin, produced by the 
pituitary gland, has a remarkable abil- 
ity to retard growth. Studies just com- 
pleted by the University of Michigan 
revealed that when rats are injected 
with the hormone, growth of the hair 
stopped within two weeks, the outer 
layer of the skin became thinner, and 
the growth of certain bones ceased 
entirely. It is hoped that further 
studies with adrenocorticotropin will 
increase our understanding of how the 
body controls growth. It may even be 
possible that the pituitary gland, acting 
through the adrenal gland, plays a part 
in the control of cancer, which is char- 
acterized by the abnormal growth of 
body cells. 


> A dentist at Baylor university's col- 
lege of dentistry has recently com- 
pleted an experiment which proved 90 
per cent successful in reducing tooth 
decay. The treatment involves coat- 
ing the teeth with two chemicals, zinc 
chloride, followed by potassium fer- 
rocyanide. It is believed that such 
protection will last a lifetime and pre- 
vent the development of cavities in 
teeth. In addition, the teeth become 
astonishingly easy to clean; the flow of 
saliva alone is sufficient to keep them 
gleaming. The action of the two 
chemicals seals off the tiny holes, or 
lamellae in the surface of the enamel 
with a chemical plug which effectively 
prevents the entrance of the decaying 
organisms, Fluorine acts in the same 
way, through its affinity for calcium, 
but is only about 34 per cent effective. 


» Now that spring is here, a crim- 
inologist of the International Asso- 
ciation of Police Chiefs points out 
that we are th the peak season for 
suicides. Only a few, however, are 
associated with love affairs, thus 
belying the poets. Alcoholism seems 
to be the precipitating or accelerat- 
ing factor in most suicides. Strange- 
ly enough the homes having radios 
have the lowest suicide rate. Con- 
sidering the type of program which 
comes to the radio listener, we 
would have thought the opposite to 
be true. 
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AMES M. DANIEL is a member of the 

executive committee of the Carolinas-Vir- 
ginias Hospital association which is meet- 
ing this month in Asheville. He has held 
the presidency of the South Carolina associa- 
tion for the past year. 


Mr. Daniel has been consistently associ- 
ated with hospitals or Blue Cross since 
graduating from Duke university in 1936. 
Upon emerging with his diploma, he went 
to work as an administrative intern at Duke 
hospital, completing his formal training in 
March of 1938. He next learned a lot 
about hospitals and their finances while 
serving as assistant secretary and treasurer 
of the Hospital Care association, Durham, 
N. C. This was one of the original plans 
in the country, sponsored by Duke and 
Watts hospitals, and his duties were to set up 
on an actuarial basis statistics underlying 
applications for membership. — 


By 1940 Mr. Daniel was back in the 
hospital administration field again, as as- 
sistant superintendent of James Walker Me- 
morial hospital, Wilmington, N. C. His 
other administrative posts have been at the 
Rockingham Memorial hospital, Harrison- 
burg, Va., and at Columbia (S. C.) hos- 


pital. He has been head of the latter 450- 
bed institution since June of 1946. At 
present he serves South Carolina as a mem- 
ber of the Hospital Advisory council in 
connection with the hospital construction 
program, 


Mr. Daniel has a past service record with 
the Lions club, the Civitan club and the 
Junior Chamber of Commerce . . . has been 
an officer in these organizations at various 
times in cities in which he has been located. 
He has served as a member of the board 
of trustees for two local Red Cross chapters. 


Columbia’s administrator is married, with 
a son aged five and a half, and a daughter 
who was just two years old last month. 


Golf is the game of games to this young 
executive, and in off hours he quite probably 
can be located at the country club at Forest . 
Lake. Other primary hobby interests are 
hunting and fishing, but there hasn’t been 
much time for either the past few years, he 
reports, 
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What attitude should the hos- 
pital take toward raising rates? 
In the face of present prices, 
should certain desirable elements 
of service be continued regard- 
less of cost, or abandoned? In 
this challenging paper, Mr. Blair 
weighs the factors, and concludes 
that we must progress in our 
standards, and educate the public 
to pay the necessary increase. 


IRST of all, there will be no fi- 

nancial heresy in this paper. All 
of us, inclusive of the writer, are in 
favor of economical administration. 
We are in agreement that we should 
operate at the lowest cost compatible 
with the selected standard of service. 
The whole burden of this paper 
is a discussion of the question as to 
whether some desirable element of 
hospital service should be abandoned 
because of its cost — or continued, or 
added, regardless of its cost. 

As we have the opportunity to com- 
pare hospital costs on a per-patient 
per-day basis, we find wide fluctua- 
tions. Some of these appear to be ob- 
viously related to geography; the range 
of cost on the Pacific Coast, for ex- 


ample, being characteristically above 


the range of cost for service in certain 
other sections of the country. Other 
differences in cost appear to be char- 


*Delivered, Methodist Hospitals and Homes Con- 
vention, Chicago, Feb. *49. 
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The Relationship of Cost and Quality 
in Hospital Service" 


By Lous B. Blair, Supt. 
St. Luke’s Hospital 
Cedar Rapids, Iowa 


acteristics of different types of hos- 
pitals: general, tuberculosis, chronic, 
etc, I should like to dismiss any con- 
sideration of these causes of cost dif- 
ferentials. I would like to talk for a 
few moments ‘about the range of 
costs among general hospitals within a 
single region, more particularly with- 
in-a single community. 

There are at least four groups of 
factors which may cause differences 
in the cost and quality of hospital care 
at one institution as compared with 
another. One of these is the inclusive- 
ness of service as provided by the hos- 
pital itself. In one hospital the anes- 
thesia, x-ray or laboratory departments 
may be owned and operated by phy- 
sicians under contract with the hos- 
pital. Wherever one, two or all three 
of these services are provided in this 
way the expense of operation is only 
partially included in the hospital’s ex- 
pense report and may not be included 
at all. ‘ In contrast to these institu- 
tions, other hospitals having other 
types of contracts include the full 
cost of these departments in their ex- 
pense reports. 

Another group of factors influenc- 
ing the cost of hospitals of a single 
type within a single community may 
result from the varying accuracy, com- 
pleteness and philosophy of their ac- 
counting systems. There may or may 
not be reserves for depreciation of 
equipment and buildings. There may 


be an accurate or inaccurate provision | 


for bad debts. There may be widely 
differing methods in accounting of 
contributed materials and services. 


The factors influencing costs men- 
tioned so far do not necessarily result 
in differences in quality of service. Let 
us consider for a moment some that 
might. One group of circumstances 
which tends to determine a general 
level or standard of care includes the 
amount of teaching which is done 
within the hospital. The institution 
may participate in medical teaching on 
an undergraduate or on a graduate 
basis. There may or may not be a 
school of nursing. There may be pro- 
grams for the training of laboratory 
technicians, x-ray technicians or other 
groups. It may be successfully argued 
that the absence of teaching activi- 
ties at an institution need not result 
in a standard of care lower than that 
in an institution engaging in teaching 
activities. The fact remains, however, 
that in the opinion of many, better 
standards of care are associated with 
institutions engaging in teaching. 

The degree of specialization of the 
medical staff is another variable, influ- 
encing the cost and quality of hospital 
service. Where the hospital is clini- 
cally departmentalized, and the attend- 
ing physicians sharply restrict their 
practices, there are more frequently 
found better qualified and higher 
salaried nurses in the eye department, 
the ear, nose and throat department, 
the pediatric department, the obstetri- 
cal department, and each of the others 
in which the attending staff has ad- 
vanced its own training and urged 
higher standards of care. The per- 
sonnel, equipment, and supplies in 
each of these departments will tend to 
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be more varied and more expensive. 

Other influences affecting costs and 
quality of the institution’s care result 
from the type of clientele which the 
hospital serves. It may cater to the 
carriage trade, it may have a more 
average and typical patient group or it 
may be characterized by a large charity 
service. 


All of the factors or circumstances 
mentioned so far may, but need not, 
influence the quality of hospital care 
at a given institution. Let’s give some 
thought to some others which defi- 
nitely result in difference of quality 
of service and which are definitely 
though gradually determinable by the 
board of directors and the admini- 
strator, These might be grouped into: 
first, those involving the completeness 
of hospital service — the presence or 
absence of a social service department, 
the presence or absence of a public 
relations program, the presence or ab- 
sence of a personnel department. 
Second, the usually unstated attitude 
of those responsible for the hospital 
toward planning a sub-standard, an 
average or a superior brand of hospital 
care. These are the ones that I should 
like to give particular emphasis. 


Questions re: Administration 


The American College of Surgeons 
Hospital Standardization scoring re- 
port should cause us to examine our 
hospitals critically. Let’s consider our 
administration. Are the records and re- 
ports adequate for intelligent and 
confident administration? Do we as 
administrators have time, or make time 
for active work with our boards of 


trustees, and with the various special . 


committees of the board? What about 
our work with our medical staff and 
its committees? Is there time for this 
and do we use it to work cooperatively 
with these groups so that they may 
work most efficiently with each other 
and with the hospital, resulting in a 
constantly improving quality of serv- 
ice? Do we spend the necessary time 
with our department heads for their 
own development and for the in- 
tegration of their departments into a 
smoothly operating organization? 
What type of a public relations pro- 
gram do we have? Is it a kind of 
“feather in the breeze” or is it directed 
and dynamic? 
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Then, let’s consider the dietary. 
Is there a qualified dietitian in charge 
— or if there is one, is she so busy 
preparing menus, buying food, watch- 
ing, helping and sometimes replacing 
an inadequate cook that she just hits 
the high spots and has little time with 
patients, physicians and therapeutics? 
Or does she have the necessary assist- 
ants? Or about the food budget, is 
it large enough to provide that sparkle, 
that attractiveness, that little ‘‘more,” 
or is the meal time for the patient more 
ordeal than ideal? How is the food 
service when it reaches the patient? 
Is the hot food still hot and the cold 
food still cold, or because there is a 
lack of a little more equipment or a 
little more help, do both kinds reach 
the patient at the same tepid tem- 
perature ? 


Nursing Care 


The College of Surgeons scoring 
report also asks some questions about 
our nursing care. What are the 
nursing hour patient-day ratios? Are 
the supervisors capable? Is the nurs- 
ing administration adequate in size 
and ability to conduct regular training 
conferences for the continued educa- 
tion of the graduate staff? If there 
is a school of nursing, what about 
the strength of the faculty? How 
about the clinical supervision of the 
students, and are there affiliations for 
specialties which we cannot teach ad- 
equately at our home hospital? 


Now, let’s consider the resident 
staff. Perhaps there isn’t any. Or 
possibly there is just one or two so 
that at best we can cover little more 
than the emergency room and house 
emergencies only. Or is there a staff 
which makes it possible for histories 
and physicals to be done on each 
patient within a reasonable number of 
hours after the patient’s admission, — 
and also the ability to make daily 
rounds and to provide assistance to 
the attending staff? And if we have 
such a group, are we holding up our 
end by providing an educational pro- 
gram which is well rounded, well 
supervised, and frequently re-evalu- 
ated ? 


The College of Surgeons standard- 
ization scoring report lists the medical 
social service department as an adjunct 
division. Just for the sake of empha- 


sizing my judgment of its importance, 
I venture the prediction that it should 
and may be listed as an essential 
division in some future issue of the 
scoring report. Those who have had 
such departments will agree with me. 
How are medical social problems 
handled in our hospitals? If we have 
no medical social department, they are 
probably handled almost at random, 
by the superintendent, the nurse on 
the floor, the admitting officer, the 
attending physician. You may be 
confident too, that there are many 
problems that are not being handled 
at all, and thus end up and remain 
in the conscious or subconscious mind 
of the community, but nevertheless, 
have unmeasured and undesirable 
effects upon the patient’s welfare, and 
upon the stature of the hospital in 
the mind of the community. 


I don’t intend to go all the way 
through the scoring record, but let’s 
take just one more department — 
housekeeping. How does our hospital 
look? Is it clean and attractive? Is 
the staff able, when problems come 
up, to put them back down promptly? 
Is the result of the housekeeping de- 
partment’s work an impression in the 
mind of each patient and employee 
that the hospital is just as clean and 
attractive a place as it should be? 


The Final Score 


The results of the scoring reveal 
wide variations in services rendered, 
and if there were some financial 
reporting for these services, it would 
doubtless be found that hospitals 
rendering more complete service of a 
higher quality would cost more than 
others. The standardization scoring 
calls attention to the absence or in- 
adequacy of some of these services. 
It is to be expected that these absences 
and inadequacies will cause us to make 
some cost estimates. The proposal to 
add a new service or to improve an 
existing one will be tagged with a 
price, and we will conjecture. what 
increase in rates would be necessary 
to finance it. To improve or not im- 
prove is the question to which this 
paper is addressed. 

Remember, I have promised you no 
heresy. I recognize that the standard 
of service at a given institution should 
be determined with some relationship 
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to other standards in the community, 
as well as to the recent preexisting 
standards at the hospital under con- 
sideration. I suggest, however, that 
these relationships should not be 
arbitrary nor immutable. 

It is said that hospital costs are 
high. Certainly they are higher than 
they have been. The same may be 
said of motor cars, but there’s a good 
bit of difference between today’s auto- 
mobile, and that of 25 years ago. 
Hospitals have also improved their 
product. As a typical case: of certain 
resections performed at a Chicago 
hospital 25 years ago, one-fourth died, 
the length of stay averaged 39 days 
of care. Now there is one and one- 
half per cent mortality with 12 days’ 
care. 

For the purpose of a few estimates, 
let us consider that hypothetical in- 
stitution — the ‘Decimal Memorial” 
hospital. Here, during a certain fiscal 
period, the operating cost was $100,- 
000. During the same period, there 
were 10,000 patient-days of care, and 
by quick mental arithmetic we find 
that this indicates a per-patient per- 
diem of $10. Reference to the reports 
indicates that of this per-patient per- 
diem, $3 was spent for nursing, $1.50 
for dietary, 10 cents for house staff, 
60 cents for administration, 30 cents 
for housekeeping, and nothing for 
medical social service. These add up 
to $5.50 of the $10 cost. 


Improving the Service 


Reference to the time and census 
sheets indicates that nursing is a little 
sub-standard. Let’s increase its budg- 
et by one-quarter, or 75 cents per 
patient per day. There are some 
complaints about the food service — 
let’s add a sixth to the dietary budget 
or 25 cents. The house staff is woe- 
fully inadequate by any standard. 
Let’s double it, at a cost of 10 
cents per day. Where can you 
get more for your money? Maybe the 
administration is all right from the 
standpoint of its insurance coverage 
and most of its other services, but 
perhaps some help on public relations 
or publicity would help. Maybe a 
hostess is indicated. Surely it wouldn’t 
influence the cost by a sixth, but 
let’s put it down anyway — another 


dime. Maybe the housekeeping leaves 
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a good bit to be desired, and possibly 
because we have improved some 
things, we might get some back- 
pressure from other sources, so let’s 
add 30 cents for all of these. The 
additions add up to $1.50, an increase 
of 15 per cent. If the length of 
stay at Decimal Memorial hospital 
averaged eight days, then the average 
cost per hospitalization has been $80. 
The proposed increases would add 
$12 to this, making a total of $92. 


Result: for Patient 


What would be the effect upon the 
patient and the hospital for this dif- 
ference in expense? For the average 
stay, probably not very much. To a 
substantial extent we can assume that 
people who can pay $80 can pay $92. 
After all, the current statistics suggest 
that the average person need expect 
to go to the hospital only once in 
eight years, Certainly an extra $12 
at this infrequent interval is no great 
problem. The family of four might 
present to the breadwinner a hospital 
bill $12 larger only once in two years. 
This still represents too small a por- 
tion of the family budget to deserve 
serious worry. 

On the surface it might appear that 
the increase would be a 15 per cent 
blow to Blue Cross. To the extent 
that this is true it deserves considera- 
tion. However, it should be recog- 
nized that Blue Cross has adjusted in 
the last few years to considerably 
greater increases than the one we 
have suggested, and during the same 
period Blue Cross Plans have con- 
tinued rapid increase in enrollment. 
It is not unreasonable to assume that 
improvement in service and admini- 
stration might result in a decreased 
length of stay which would have an 
off-setting effect. 

The suggested increase, of the per- 
diem would also appear to have a 
discounting effect upon the number of 
days’ care financed by the hospital’s 
endowment funds. If the hospital 
is doing a considerable amount of 
charity, and particularly if this rep- 
resents a large segment of its volume 
of business, this might appear to be 
a serious difficulty. However, again, 
better care and better administration 
may result in shorter stays and have 
an off-setting effect — and also, better 


care and better administration might 
be the means of securing additional 
funds for endowment and for current 
operation purposes. 

So far we have considered only 
the ability of the patient and the 
institution to pay the increased -rate. 
Let’s now consider the attitude of the 
patient and the institution toward 
meeting the higher cost. 

Let me again emphasize that there 
will be no heresy. Sound economic 
administration is recommended. No 
capricious increases — only those 
which are deemed appropriate in the 
belief that they will result in the 
maintenance or establishment of a 
higher quality of service. All of us, 
in the last few years, have increased 
rates in order to maintain, or in an 
effort to maintain, an established 
standard of service. If unit costs of 
labor and materials become stabilized 
but if, in the coming years or months 
our volume of business declines, we 
must again be forced to raise rates, 
reduce wages or find some as yet 
unknown compensating financial mech- 
anism. On the other hand, if costs 
decline, but volume of business re- 
mains good, we may face a choice 
of being able to reduce rates or to 
use the margin to finance improved 
service. Basically, we are discussing a 
relative change in hospital costs ac- 
companied by a proportionate change 
in hospital service. 


The Hospital’s Responsibility 


What shall be the hospital’s attitude 
toward the relatively higher rate? 
What, in fact, should be our attitude 
toward our responsibility for the 
quality of patient care? We are 
“trustees” or “representatives” in the 
decision of, and for, our public as 
regards hospital care. In a substantial 
way we hold the proxy of the public 
for the making of these decisions. To 
a high degree, health is purchasable. 
We need to keep the standard of 
hospital care in reasonable balance 
with the ability of the public to pay, 
but in addition to getting the most 
hospital service for every patient dol- 
lar, we should be. imaginative, and 
energetic with reference to the wisdom 
of increasing the number of these 
dollars. We should realize, before 
declining to secure more funds for 
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higher quality service, that the mor- 
tality and morbidity rates of our 
hospitals are going to be affected. 
We should give sober thinking to the 
unexpressed and even unrealized de- 
sires and needs of our constituents 
before exercising their proxy. 

Though the quality of service 
should be improved for the patient's 
own good, the public will need to be 
educated as to the possibilty of, and 
necessity for, the improvement. The 
patients and the general public can 
understand hospital costs only to the 
extent that their limited observation 
gives them insight, plus the extent to 
which a dynamic public relations pro- 
gram broadens this insight. Public 
relations has been aptly described as a 
program to “do good and tell the 
truth”. It is not wisely regarded as 
only propaganda, You had better have 
a good product, before you set about 
to advertise it. 

Well then, let’s improve our nurs- 
ing product, and our dietary, and 
our resident staff service, and our 


administration, and our housekeeping, 
and all the rest — and let’s consider 
medical social service and some of the 
other technics and therapies which 
have long since established their va- 
lidity as parts of the hospital service. 

We ought to remember that “‘pub- 
lic’ is plural. We have a number of 
publics — the patients, the visitors, 
the doctors (and don’t forget all of 
the people the doctors talk to), our 
employees (and all their friends), 
our board members, auxiliaries and 
other groups, as well as the general 
public. 

There are many technics for us to 
use. Questionnaires for the patients, 
visitors and employees. Letters and 
inserts to patients, doctors and em- 
ployees. Visits and tours for the 
visitors, employees, board members 
and the general public. And, of 
course, news and special releases to 
the press and radio. 

If we do good and tell the truth, I 
don’t believe that a 15 per cent in- 
crease will be a problem. 


MEDICAL RECORD LIBRARIANS 
MEET 

Advanced workshops for medical 
record librarians will be held in St. 
Louis and San Francisco within the 
next few months. The west coast 
meeting will be held May 9-13 during 
the week of the Western Hospital 
convention. The main theme will be 
hospital reports, with emphasis on the 
accumulation of statistics, their evalu- 
ation and presentation. Sections will 
be given on job analysis, personnel 
training and management. The stand- 
ard nomenclature will be reviewed and 
methods of indexing demonstrated. 
Enrollment is limited to 35 registered 
members of the AAMRL, Tuition 
is $35 and is payable with application 
through the central office, in care of 
Martha M. Bailer, 22 E. Division 
Street, Chicago 10. 

The workshop for medical record 
librarians in St. Louis, June 6 to 10, 
will be presented in cooperation with 
St. Louis university. It, too, is open 
only to registered record librarians, 
preferably those in charge of depart- 
ments having at least one or two 
assistants. The tuition is the same as 
that in San Francisco. 
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PLAN TEXAS HOSPITALS 
CONVENTION 

Plans are underway for the twen- 
tieth annual convention of the Texas 
Hospital association, which will be 
held in Galveston, April 19, 20 and 
21. Among the problems to be con- 
sidered by the delegates are: ‘“The 
Patient of the Future’, to be dis- 
cussed by Joseph G. Norby, presi- 
dent of the A. H. A.; “Blue Cross at 
the Crossroads”, “Big Problems of 
Small Hospitals’, and “Who Is Re- 
sponsible for Hospital Care of the 
Indigent?” 
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PUBLISH AUXILIARY GROUP 

PROCEEDINGS 

The publication department of the 
American Hospital association has. 


This patient, about to undergo surgery, is relaxing to the sound of recorded 
music. Earphones resembling a small stethoscope are fastened to her ears as 
nurses from the St. Elizabeth hospital, Dayton, Ohio, demonstrate the use of 
the wire recorder, one of today's electronic wonders. The January 29 issue of 
the Saturday Evening Post had an article describing this new technique. A 
number of institutions are now experimenting with the device. 


announced the availability of a booklet 
containing the proceedings from the 
conference of women’s hospital aux- 
iliaries, held last September in Atlantic 
City, at the A.H.A convention. 
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A New Idea 


Hospital Design 


+ O the long-term patient, enter- 

tainment is as important as proper 
medical care, Stretcher and wheel 
chair patients at the U. S. Naval hos- 
pital, Great Lakes, Ill, now have a 
remodeled theater especially designed 
for their comfort and convenience. 
And a long-time ambition of the 
commanding officer, Capt. J. F. 
Hooker, is realized. 

Plans for the unique facility, a new 
idea in hospital theater design, were 
drawn to Capt. Hooker’s specifications 
by Erwin G. Frederick, Chicago archi- 
tect who specializes in this field. 
Besides improved lighting and acous- 
tics, space is now provided for 14 
wheel chair or stretcher patients and 
their attendants, more than 50 patients 
on ctutches, and 567 ambulatory 
patients, 

The space for wheel chairs and 
stretchers on wheels is placed at the 
head of the main aisle, in the center of 
the sloping floor, Seven wheel chairs 
or stretchers can be placed on each 
side of the aisle, “parked” against 
bumpers attached to the floor. The po- 


sition provides a good view of the 
stage and a rapid exit in case of emer- 
gency. Each such patient is attended 
by a hospital corpsman who is seated 
behind his charge. 

Two rows of seats immediately in 
front of this area are reserved for 
amputees, men with leg casts and 
crutch patients. Between the rows is 
three times the amount of leg room 
found in an ordinary theater. A 
movable foot rest is provided for each 
man, and each seat has a rack for 
crutches. Plans also call for the 
installation of hearing aids for patients 
with impaired hearing. 

The $60,000 costs of remodeling 
came from the hospital's welfare and 
recreation department, which is sup- 
ported entirely from profits from the 
hospital’s ship’s service store. 

The change is a vast improvement, 
for prior to the new arrangement, 
patients viewed entertainment in a 
gymnasium-auditorium with a level 
floor and no balcony. Acoustics, 
visibility and lighting were inadequate, 
and all patients sat in folding chairs. 


Special seating provides visibility for amputees and semi-ambulatory patients. 


CHANGE FORMAT OF A. H. A. 
DIRECTORY 

The American Hospital association 
directory will not be published in the 
future as a separate book but will 
come to subscribers in a different 
format. The June issue of the associ- 
ation’s publication Hospitals will be 
made up of two parts, the first part 
being the regular number of the 
journal and the second containing the 
directory. 

Another change will be made in 
the text. A new section interpreting 
various pertinent statistics will replace 
the names of persons associated with 
hospitals. These statistics will include 
a national census of hospitals and beds, 
per-patient-day operating expenditures 
by states and by types of hospitals 
within each state, over 300 pages of 
information in all. 

The directory issue will come to 
subscribers at no extra cost. 
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THE LAUNCHING OF 
THE “B-15” 


By William R. Kreh 


A new and unique baby carriage 
has been put into use at the Bolling 
Air Force Base military hospital in 
Washington, D.C. 

The vehicle has a capacity for 15, 
and is wheeled along the corridors 
of the hospital, transporting new- 
born babies between the nursery 
and their mothers in the obstetrical 
ward. The transport has moisture- 
proof, plexiglass compartments 
which provide complete comfort for 
the babies as they are wheeled along. 
It also has a platform for carrying 
an “emergency supply” of baby 
bottles. 

Nicknamed the “B (for baby)- 
15,” ‘the vehicle has been reported 
to be highly successful by Captain 
John B. King, Medical Supply Offi- 
cer of the hospital. Captain T. C. 
McPherson, stationed at the air 
field, conceived the idea for the 
carriage, while Captain King en- 
gineered and drew up the plans for 
its construction. 

Actual building of the multiple 
baby buggy was accomplished by 
civilian employees of the wood and 
sheet metal shop at the base, at a 
total cost of less than $100. 
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The "B-15", all set for the take-off, awaits the arrival of a tardy passenger. 
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IN New Rochelle (N. Y.) hospital, 

private patients are now able to 
relieve the tedium of their days by 
television. Since January 19, when 
14 sets were installed on the seventh 
and eighth floors, they have been in 
constant use. This hospital is believed 
to be the first to make video available 
in patients’ rooms. 

First installed as an experiment, the 
idea has been most enthusiastically 
accepted, and right now the demand is 
at least twice as great as the supply, 
according to Alex E. Norton, super- 
intendent. 

Upon arrival at the hospital, pa- 
tients are presented with-a printed 
card informing them that such sets 
are available, upon notifying the floor 
nurse. Each set has a key which is 
kept on a central board in the admit- 
ting office, and which is sent to the 
room at the nurse’s request. The 
charge is $2 per day, or $10 per week, 
with the hospital receiving 25 per 
cent. 

The hospital does not own the video 
apparatus, but it is insured, serviced 
and maintained by Hospi-TEL Service. 
The make of the sets is a special 
Sentinel, with a seven-inch screen, 
permanently attached to a small table 
of bed-level height which can be 
wheeled easily and noiselessly around 
the room. 


Video “Room Service” 


Each set is an individual unit. There 
is no centralized control. The only 
difficulty which has presented itself so 
far is that if a set does not operate 
properly, there is no one in the hos- 
pital at present to adjust the mech- 
anism. However, an extra number of 
sets are always available to replace 
any temporarily out of order, and a 
uniformed Hospi-TEL man visits the 
hospital at least four times per week. 
Fortunately, if any one individual set 
is not operating properly, the others 
are not affected. 

The patients seem to be extremely 
pleased with the arrangement, and 
believe the charge to be reasonable, it 
is reported. A number of doctors 
have also commented favorably on this 
new venture. It’s becoming “the 
thing” for friends to give the patients 
use of the set for a week, perhaps. 
Gift certificates will be made available. 
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CLYDE FOX TO HEAD ARI- 
ZONA ASSOCIATION 

Clyde Fox, administrator of the 
Tucson medical center, has been 
elected president of the Arizona 
Hospital association. Dr. Charles 
W. Sechrist, superintendent of the 
Flagstaff hospital, becomes vice 


president, and Guy M. Hanner, ad- 


ministrator of Good Samaritan hos- 
pital, Phoenix, is secretary-treasurer. 

At the two-day convention held 
in Phoenix recently the organization 
adopted two resolutions, one endors- 
ing the Blue Cross program and the 
other requesting that hospitals be 


_ covered by the social security pro- 


gram. 
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WISCONSIN GROUP SURVEYS 
HOSPITAL SCENE 

Wisconsin’s hospital association 
viewed the future of governmental 
and nongovernmental hospitals, the 
president’s plan for compulsory 
health insurance and elected officers 
for 1949 during the course of its an- 
nual meeting which was held in Mil- 
waukee recently. 

According to Vincent F. Otis, di- 
rector of the survey and hospital 
construction division of the Wis- 
consin state board of health, the de- 
mand for beds in nongovernmentally 
operated hospitals has passed its 
peak and future demand will vary 
directly with the expected drop in 
per capita income in any given com- 
munity. He added that 95 per cent 
of Wisconsin births are in hos- 
pitals and that maternity facilities in 
the state have taken care of twice 
as many births as were originally ex- 
pected of them. 


Health Insurance 


George Bugbee, executive director 
of the American Hospital associa- 
tion, told the regional group that 
President Truman may recommend 
a modified form of his compulsory 
health insurance program because of 
the difficulties in establishing a sen- 
sible administrative program that 
will accomplish its aims, while the 
program is in its present form. 


Among the officers elected for the 
coming year are: Alida M. Jacobson, 
superintendent, Bellin Memorial 
hospital, Green Bay, president; Mer- 
ton E. Knisely, superintendent, St. 
Luke’s hospital, Milwaukee, _presi- 
dent-elect; Rev. William G. Stodt, 
administrator, Milwaukee hospital, 
first vice president; and Stanley L. 
Sims, administrator, La Crosse Lu- 
theran hospital, treasurer. 
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Meeting Calendar 
April 17-21, Annual Conference of Blue 

Cross-Blue Shield Plans, Hollywood, 

Fla. 

April 19-21, Texas Hospital association, 

Galveston 
April 21-22, Carolinas-Virginias Hospital 

association, Asheville, N. C. 

April 22, Iowa Hospital association, Des 

Moines 
April 26-28, Mid-West Hospital associa- 

tion, Kansas City, Mo. 

April 27-29, Southeastern Hospital con- 
ference, Biloxi, Miss. 
May 2-4, Tri-State Hospital assembly, 
Chicago 
May 9-12, Association of Western Hos- 
pitals, San Francisco 
May 16-17, Arkansas Hospital associa- 
tion, Little Rock 

May 18-20, Middle Atlantic Hospital as- 
sembly, Atlantic City 

May 26-28, Upper Midwest Hospital con- 
ference, Minneapolis 

June 13-16, Catholic Hospital association, 

St. Louis 
September 23-24, American Protestant 

Hospital association, Cleveland 
September 24-25, American College of 

Hospital Administrators, Cleveland 
September 26-29, American Hospital as- 

sociation, Cleveland 
November 3-4, Kansas Hospital associa- 

tion, Topeka 
November 14-15, Maryland—District of 
Columbia—Delaware Hospital associa- 
tion, Wilmington 
+ 
START GUATEMALA HOSPITAL 
PROGRAM 

Guatemala has recently initiated a 
national hospital building program 
to create a system of 67 hospitals 
which will provide a minimum of 
adequate hospital facilities for the 
population of that country. 

Oscar Barahona, president of the 
Guatemalan Institute of Social Se- 
curity, reveals that the institute will 
control the program, which is ex- 
pected to be realized in about 15 to 
20 years, at a cost of 25 to 30 million 
dollars. Mr. Barahona has been 
traveling in this country making 
contacts with universities and medi- 
cal institutions for training per- 
sonnel. Materials and equipment 
for the hospitals will be purchased 
here and a scholarship and training 
program financed by the institute 
will be carried out in this country. 

The system will revolve around a 
large central hospital with 1,000 
beds, the Roosevelt hospital, which 
is almost completed, Other hospitals 
in the group will be five regional 
hospitals with 200 to 300 beds, 17 
departmental hospitals with 75 to 
200 beds and 44 rural hospitals with 
30 to 50 beds. 
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DO SMALL HOSPITAL LAUNDRIES PAY?* 


Heywood M. Wiley, LM 
Girard College, Philadelphia, Pa. 


M2rE FREQUENTLY than 
ever before, administrators of 
small hospitals are asking one ques- 
tion: “Would it be economical for 
me to operate my own laundry?” 

The definite answer “yes” or “no” 
cannot be given for many reasons. 
In each instance the conditions must 
be studied and analyzed. The cost 
of having work done commercially 
may be very low and if only a slight 
difference is indicated, changing over 
to doing work in the hospital might 
not be worthwhile. Figures show- 
ing other hospitals’ laundry operat- 
ing expenses may not be indicative 
because of varying factors such as 
difference in volume or type of hos- 
pital. Or a hospital building may 
not have sufficiently available space 
in which to put a laundry, 

Previous to the recent war, or 
what we generally consider normal 
times, a hospital with 100 beds was 
believed to have the minimum re- 
quirement for its own laundry. 
There were disagreements with this 
figure, as there are with every other, 
so some will not agree with my 
opinion that today a hospital with 
50 beds can successfully and eco- 
nomically operate its own laundry. 


Requirements 


Before actually considering install- 
ing a laundry in a 50-bed, or any 
other sized hospital, there are a few 
very important services which must 
be made available. 

For the minimum size mentioned, 
the steam boiler must be able to 
produce, or have available, approxi- 
mately 19 boiler horsepower. The 
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combined electrical requirement will 
have to be sufficient to run five 
motors with a total of 8h.p. In ad- 
dition, 300 gallons of water at 160° 
F. will have to be delivered every 
hour and the water pressure should 
be able to deliver 60 gallons of hot 
and cold water every minute through 
two inch pipes to the washwheels. 


The Laundryroom 


The next thing is a place to put 
the laundry. The area should have 
an absolute minimum of 1,000 square 
feet, and an oblong shape is prefer- 
able to a square room with not less 
than 20 feet on the narrowest sides. 
The room should also have as much 
natural light and ventilation as pos- 
sible. Entrance and exit should be 
separate, with one doorway at least 
five feet wide and seven feet high to 
permit movement of laundry ma- 
chinery in and out. 

The laundry floor should have a 
common level, of strong enough ma- 
terial to support at least 250 pounds 
per square foot evenly distributed. 
In the hospital proper, ramps should 
replace any small elevations not 
taken care of by elevators. 

Drain pipes leading to the sewer 
from the laundry should be at least 
4 inches in diameter and location 
of sewer should be such as to in- 
sure proper drainage. 

A very reliable national source of 
information shows that the total 
poundage of laundry per patient per 
day now averages 14 pounds. This 
is an increase of between 30-40 per 
cent above the same figure for ten 
years ago and is probably the one big 
reason why a laundry is indicated 
for the smaller capacity hospital. 
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By simple multiplication, this in- 
dicates a total of 4,900 pounds per 
week. Because types of linens vary 
with the types of hospitals, let us 
use pounds in place of pieces in our 
calculations. 


Total Machinery Costs 


In consideririg the installation of 
a laundry plant for an institution 
of this capacity it seems wiser to use 
machinery wherever possible to re- 
place personnel. Our calculations 
therefore have indicated the wash- 
room to be the most advantageous 
for this purpose. We have purposely 
increased its capacity in order to 
handle the total volume in a shorter 
period of time than generally recom- 
mended in order to free the wash- 
man for other important production 
work, 

It is the writer’s carefully “arrived- 
at” estimate that exclusive of steam, 
heat, light and power requirements, 
laundry machinery for a 50-bed hos- 
pital to do the volume of work men- 
tioned can be purchased for a sum 
which probably will not exceed $12,- 
000 


The chart below is an estimate of 
what would be required in a gen- 
eral hospital of a 50-bed capacity. 
We have also assumed that the maxi- 
mum efficiency of laundry employ- 
ees in a 44 hour week to be only 
40 hours. The starting and stopping, 
rest periods, changing from one op- 
eration to another cut down the 
total efficiency at least to this 
amount. The following is an esti- 
mated breakdown: 


Production Data 


Here figures are based on a dry 
steam pressure of 100 pounds at the 
laundry, two inch hot and cold 
water pipes to washwheels, a water 


. 


HOURLY PRODUCTION 
CHART 
Pounds per hr. 
D production 
necessary 

Washroom 163.3 
Extractor 163.3 
Dry Tumbler 33: male 
Flatwork Ironer 86. 
Presses 12.25! 


heater of 300 gallons per hour at 
160° F. with rapid recovery or a stor- 
age tank for hot water of 200 gal- 
lons. The foregoing figures are im- 
portant ones for the utmost econ- 
omy in operating a small hospital 
laundry. 

The above hourly production 
charts for each department are sched- 
uled on the basis of a 40 hour effi- 
ciency basis with washroom and 
extractor capacity increased in order 
to permit the person doing the wash- 
ing to take care of the dry tumbler 
and assist with other work. 

In addition to the above, miscel- 
laneous items are needed such as 
platforms, trucks, tables and ham- 
pers. 

In anticipation of some questions 
which might occur to readers, the 
following answers are offered.. 

The figure of 14 pounds per pa- 
tient per day is an arbitrary one. 
Laundry records or bills will show 
what present volume actually is. It 
is important, however, to add what- 
ever figure the latter might be to 
the total pounds of additional work 
which can be done if work is actu- 
ally done in an efficient institutional 
laundry. 

Percentages of flat work to dry 
tumbler and presses are fairly con- 
stant. A little variance is easily ad- 
justed. The laundry machinery 
recommended is the minimum. Why 


Daily total pounds laundry 
Weekly ” ” ” 


LAUNDRY VOLUME FOR 50 BED HOSPITAL 


700 

4,900 

(Flat Work 70%) 3,430 
(Dry tumbled 20%) 980 
(Presses 10%) 490 


the two washwheels or why not one 
of the larger capacity? Well, the 
average hospital laundry has to care 
for several classifications of work. 
Two machines add the flexibility re- 
quired plus insurance in case of 


breakdowns, It is economical in 
the long run because each of the 
machines will be run at full capac- 
ity at all times. 

Flexibility is very important and 
labor costs are the greatest. If by 
having two washwheels we make the 
most of the labor that is available, 
then we have our cost figures in line 
with what is being done. 

The washman can not only wash 
and extract, he can also care for 
the dry tumbled work and run small 
pieces on the end of the 120 inch 
flat work ironer if time permits. In 
the small hospital laundry, the real 
economy is when everyone is kept 
busy. 


Personnel 


The size of the laundry plant will 
have some effect on the number of 
persons employed to work in it. We 
have done everything but state the 
actual number of persons necessary 
for this size plant. We know that 
wages vary according to experience, 
locality, type and so on. Actual 
wages are also reflected in the costs 
of having work done in a commer- 
cial laundry since they are probably 
paying a similar scale. 

Four persons (one male and three 
female workers) should be sufficient 
help to do this work, the male 
operator to do as previously de- 
scribed. Two women are needed 
for the flat work ironer and the one 
remaining female worker for the 
presses. By working together, and 
helping one another as needed, the 
volume doesn’t seem too great for a 
crew of this size. 

Collection and delivery of the lin- 
ens would have to be a part-time 
job for someone else in the hospital. 
In a hospital with only 50 beds it 
seems this would be a trivial matter. 


Total Costs 
Total annual wages for the laun- 


dry employees would probably not 
exceed $6,000. Where the laundry 
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LAUNDRY MACHINERY FOR SMALL HOSPITAL 
Type Size Pounds per Boiler b.p. 
br. capacity needed 

Washwheels (2) 1-36” x 36” 110- 5. 

1-30” x 30” 3.9 
Soap Tank 30 Gallons 35 
Starch Cooker 15 
Extractor 30” 210 
Dry Tumbler 36” x 18” 40 
Flatwork Ironer 2-roll 
(return apron type) 120” 85 4, 
Presses 1-51/38 
(Utility unit) 1-21 x 12 mushroom 12-14 2.5 
presses) 1-17 x 10 
Slop sink (1) 

Total B.H.P. 18.95 


is located within the hospital, these 
wages average approximately 65 per 
cent of total laundering costs. The 
remaining 35 per cent covers rent, 
heat, steam, light, power, water, sup- 
plies, interest on investment, depre- 
ciation and replacement. In addi- 
tion to these, 5 per cent of adminis- 
trative costs are usually added. The 
top cost then to operate a laundry 
in a 50-bed hospital, using the av- 
-erage figures and percentages which 
experience has indicated as being 
nearly right, is estimated to be ap- 
proximately $10,000 per year. 

Further analysis for making a bet- 
ter comparison shows there are 18,- 
250 patient days in one year. Laun- 
dry costs therefore, would be 54.8 
cents per patient per day. Or still 
further, at the figure of 14 pounds 
per patient per day, a per pound 
cost for all laundering would be 3.9 
cents. 

It is only safe to warn that the 
figures represented herein do not ap- 
ply in direct ratio with regard to 
machinery and employees for larger 
sized hospitals, Each institution has 
problems peculiar to itself and there- 
by needs study in order that a cor- 
rect analysis and recommendations 
can be made, Such a study will 
also indicate whether or not a laun- 
dry should be installed. The cost 
to find out will probably be an infini- 
tesimal fraction of what an institution 
will save by having a laundry, or what 
it will lose if one is installed without 
proper study. 

Before making any analysis, it is 
important that everything connected 
with having work done commercially 
is added in current laundering costs. 
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Final Estimate 

For reasons of economy, it is ap- 
propriate to consider the advantages 
of the following: lower linen inven- 
tory, fewer losses and lowered per- 
centage of replacements, control of 
formulas for better whiteness and 
probably more comfortable bed lin- 
ens for patients by controlled sour- 
ing, more frequent laundering of 
some items requiring more changes 
than could be afforded before — with 
all these making for a general clean- 
liness in the hospital. 


A.H.A. PUBLISHES PERSONNEL 
MANUAL 


The American Hospital associa- 
tion has recently published two sec- 
tions of a manual on hospital per- 
sonnel administration, developed by 
the committee on personnel relations 
under the Council on Administrative 
Practice. 


The first section is entitled “The 
Development of Sound Personnel 
Practices in Hospitals”, and presents 
basic methods for establishing a per- 
sonnel program and for expanding 
and revising existing programs. The 
second section is a bibliography of 
reference material on personnel ad- 
ministration from the library of the 
A.H.A. 


As now outlined, the six addition- 
al sections of the manual will be on 
conference technics, written com- 
munications, development of per- 
sonnel departments, forms, job analy- 
sis and training. 

The published sections may be 
ordered through the A.H.A. at $1.50 
for the first section and $1.00 for the 
bibliography. 


Emergency Protection For Lab Tables 


By F. E. Decker, P.A. 
Laconia Hospital 
Laconia, N. H. 


Frequently a new installation is 
kept out of use because one specific 
item is missing. Recently our new 
laboratory was held up because there 
was not enough acidproof paint. 

We found that the laboratory could 
supply its own paint, though its ap- 
plication required a bit of physical 
labor. We painted the tops and edges 
of our tables with the following solu- 
tions: 


Solution — I 

Copper sulfate 125 gm. 
Potassium chlorate 125 gm. 
Water 1000 cc. 
Boil until dissolved. 

Solution — II 

Aniline hydrochloride 150 cc. 
Water 1000 cc. 


Wax or paraffin should be removed 
from the table tops but old dye stains 


may be left on. Protect your floors 
and walls from spatter or drip and 
apply two coats of solution No. 1 
while hot, the second as soon as the 
first is dry. 

As soon as solution No. 1 is dry, 
apply two coats of solution No. 2 in 
the same way. 

Following a thorough drying, rub 
down with a thin coat of linseed oil. 

As this coat of oil dries it should 
be removed with hot soapy water. 
Another drying and then a reapplica- 
tion of the linseed oil. This time 
continue to rub down, with a cotton 
cloth, until the stain no longer comes 
off the table. 

A coating of liquid paraffin will 
keep the top in good condition and 
will have to be renewed every week 
to ten days. 
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Recent Legal Decisions 


By Leo T. Parker, Attorney at Law 


V ERY frequently voters have pref- 
erence for a hospital site different 
from one selected by public authori- 
ties. 

In Woodard v. Sharpe, 171 Ga. 
768, 156 S. E. 614, the higher court 
held that where the responsibility for 
selection of a suitable site for a hos- 
pital is placed dy Jaw on county au- 
thorities, the fact that voters in an 
election express a preference for a dif- 
ferent site does not make a bond issue 
contingent on building the hospital on 
the site selected by the voters. This 
court said: 

“The fact that at election the voters 
expressed a choice of one from four 
designated sites for the hospital, did 
not make the bond issue contingent 
upon the selection of the site thus 
voted for, where it appeared to the 
county authorities that the site so 
chosen by voters was unsuitable.” 


Contractor Sues Hospital 


According to a recent higher court 
a contractor who performs construc- 
tion work or repairs on a hospital 
cannot receive payment for “extra” 
work included in the bid, specifica- 
tions and contract. 

For illustration, in Pfotzer v. United 
Hospital, 77 Fed. Supp. 390, it was 
shown that a contractor received by 
mail an invitation to bid on construc- 
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tion of a hospital. The bid form stated 
that it was a part of the specifications. 
The specifications and contract te- 
quired the contractor to use surplus 
excavated material for space grading 
without additional payment. 

The contractor sued to recover addi- 
tional payment for excavated material 
used for space grading. The higher 
court refused to allow the contractor's 
claim, saying: 

“Since the bid form was a part of 
the specifications and, therefore, a part 


_ of the contract, it is clear that plain- 


tiff (contractor) is not entitled to re- 
cover on this claim.” 


Duty of Hospital Physician 


According to a recent higher court 
all physicians must exercise care and 
skill generally exercised by physicians 
in a similar community in performance 
of like duties. If he fails to do so, he 


_ is liable to one injured as a direct and 


proximate result of his carelessness or 
negligence. The jury must decide 
whether the physician was negligent. 

In Merker v. Wood, 210 S. W. 
(2d) 946, a woman named Merker 
sued a physician to recover $16,000 
damages she averred resulted to her by 
reason of the physician’s negligence 
and malpractice in reducing a fracture 
of her left leg. The testimony showed 
these facts: Merker, then about 50 


years of age, was sitting in a porch 
swing which fell and she suffered a 
fracture of her left leg in or near the 
ankle. Her family physician recom- 
mended that she be taken to a hospital 
for treatment by a specialist. Mrs. 
Merker was taken in an ambulance to 
St. Joseph’s infirmary, where Dr. 
Wood, a member of the hospital staff, 
directed that an x-ray be made of the 
injured leg. The picture revealed 
fractures of the lateral malleolus, of 
the medial malleolus and of the pos- 
terior lip of the tibia, with a disloca- 
tion of the ankle joint. Dr. Wood 
testified he ordered Mrs. Merker 
anesthetized and he reduced the frac- 
ture; after all parts were put in normal 
position he checked the alignment by 
a fluoroscopic examination and then 
applied a plaster cast from the hip 
down. The cast applied by Dr. Wood 
on August 21st remained on Mrs. 
Merker until October 2nd, during 
which time she was not seen by him 
nor was an x-ray or other check made 
of her leg. On October 2, a resident 
member of the hospital staff, Dr. Ray- 
mond E. Jones, removed the cast and 
made an x-ray examination, which re- 
vealed that the fragments were out of 
line and had healed in a displaced 
position. He could not say when the 
fragments lost their alignment. 

Mrs. Merker’s daughter testified that 
she made every effort to have Dr. 
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Wood take Mrs. Merker back to the 
hospital for a checkup, since the latter 
was in pain. Dr. Wood denied this. 
The higher court held: 

“If the daughter’s testimony is be- 
lieved, then Dr. Wood was negligent 
in not directing that Mrs. Merker 
return to the hospital without delay 
for an x-ray examination to determine 
whether the cast had slipped and 
whether the fractured members were 
in apposition or were out of align- 
ment. If the testimony of Dr. Wood 
is believed, then he was not negligent 
because he testified he directed the 
daughter to bring her mother to the 
hospital immediately for a checkup. 

_ Thus we see there is an issue of fact 
for the jury’s determination.” 


$20,000 Damages 


Considerable discussion has arisen 
from time to time over the legal ques- 
tion: If a hospital is not wholly a 
charitable institution is it liable in 
damages for negligence of its em- 
ployees, and if so how can a damage 
judgment be satisfied ? 

In Spivey v. St. Thomas Hospital, 
211 S. W. (2d) 450, the testimony 
showed facts, as follows: A patient 
named Spivey was suffering with pneu- 
monia and a high temperature. He 
was brought to the St. Thomas hos- 
pital, accepted as a paying patient, and 
put on a bed near a window on the 
third floor. A few hours later, while 
delirious with fever and not knowing 
what he was doing, he got out this 
window, fell about 14 feet, struck a 
concrete porch, and his death ensued 
next day. 

Spivey’s wife sued the hospital for 
damages, alleging that his death was 
caused by alleged negligence of the 
interns and nurses who knew he was 
delirious and irrational and, if left 
unattended, would likely get out of 
bed and harm himself. The testimony 
showed that in addition to giving 
Spivey sodium luminal he was given 
aspirin and an alcohol bath. But he 
became more restless, his fever was 
105.8, and the nurses saw he ‘‘wasn’t 
rational,” “didn’t know what he was 
doing”. The supervisor told them to 
put him in restraints to keep him 
from getting out of bed. The restraints 
were two leather straps buckled around 
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his ankles and buckled to the foot of 
the bed, and two canvas straps tied 
around his wrists and tied under the 
bed. Nevertheless, Spivey got loose. 

Since the testimony showed that the 
interns and nurses left Spivey un- 
attended near an unguarded window, 
whereby in his delirium he fell or 
jumped out, the higher court held the 
St. Thomas hospital liable in $20,000 
damages to Spivey’s wife. The coun- 
sel for the hospital appealed to the 
higher court which approved the ver- 
dict stating that the execution to col- 
lect the $20,000 would be levied only 
on such property of the St. Thomas 
hospital as was mot directly and ex- 
clusively used for charitable purposes. 
The court said: 

“Spivey’s condition was fully known 
by defendant’s (hospital’s) nurses and 
interns. They realized he was in 
danger from his delirium, and by re- 
straints undertook to keep him from 
getting out of bed and harming him- 
self. Despite this danger they failed 
to keep someone in his room to watch 
him, but left him in his delirium but 
a step from this unfastened and un- 
guarded window.” 


Employee Refused Compensation 


All modern courts agree that an 
employee cannot receive compensation 
under the State Workmen’s Compen- 
sation Act unless he proves that al- 
leged injuries directly resulted from 
the employment. 

See Guthrie v. Texas Employers’ 
Ins. Ass'n, 199 S. W. (2d) 685. Here 
a hospital employee sued to recover 
compensation for total and permanent 
disability. The evidence showed that 
an employee was working as a clean- 
up hand. One morning the employee 
became too hot and he became sick at 
his stomach, vomited and went outside 
to cool off. The employee went home 
where he continued to cough through 
the afternoon and night. He worked 
most of the time during the next 
month but was ill and confined to his 
bed several days during the month. 
It developed that he had tuberculosis. 
The higher court refused to award the 
employee any compensation, saying: 

“In order to recover under the com- 
pensation law, actual physical injury, 
internal or external, must be shown 


before an inference legally may be 
drawn that the final result in respect 
to which compensation is claimed is 
attributable to an injury originating 
in the employment.” 

Also, see Jackson, 265 S. W. 1029. 
In that case, the employee was exposed 
to severe weather conditions from 
which he developed a cold and pneu- 
monia resulted. The court said: 

“While the disease was the natural 
result of getting wet, the mere getting 
wet was not a ‘damage or harm to the 
physical structure of the body,’ and, 
unless it was, it could not be said to 
be an ‘injury’ or ‘personal injury’, for 
which compensation is allowed.” 


Distribution of Assets 


Considerable discussion has arisen 
from time to time over the legal ques- 
tion: Can the assets of a defunct non- 
sectarian hospital be awarded to a hos- 
pital which was sectarian under its 
charter, but did not discriminate be- 
cause of patients’ race, color or creed? 

For example, in In re Kensington 
Hospital for Women, 58 Atl. (2d) 
154, it was shown that the Kensington 
hospital for women was chartered on 
June 11, 1887. The stated purpose 
was “‘to afford gratuitous aid and 
proper surgical treatment to women 
without distinction of age or color 
suffering from diseases of the rectum 
and of the genitourinary organs’, and 
to persons requiring same. It had 
always been operated as a non-sectarian 
hospital and never discriminated in 
any way as regards race, color or creed. 
Problems of finance became acute and 
in 1941 arrangements were made with 
Episcopal hospital to provide a joint 
administrator and staff integration in 
the field of gynecology and obstetrics, 
and reorganization of the board of 
directors of Kensington to include 
five members who were also members 
of the board of managers of the Epis- 
copal hospital. Other mutual arrange- 
ments were made. 

The higher court decided that the 
funds and assets-of the Kensington 
hospital should be awarded to the 
Episcopal hospital. This court said: 

“It cannot properly be said that this 
record reveals an abuse of discretion 
in awarding assets of a defunct non- 
sectarian institution to a sectarian in- 
stitution.” 
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Christopher Columbus 
cried “‘Land-Ho!” and set his 
foot on the little island of San Salva- 
dor, he started more than even he 
thought. Of course he started the 
Spaniards coming over and staking 
their claims in the New World. The 
one they staked out was big enough 
— all of it. 

But the other gold-digging Euro- 
pean nations did not let them get away 
with that and it was like the “Gold 
Rush,” only instead of covered wagons 
they had old sailing galleons. And 
they all crossed the western ocean with 
the idea of grabbing off some of the 
fabulous riches. 


It is funny to think how all these old 
European boys figured that the sav- 
ages, the aborigine inhabitants, all had 
immense quantities of gold, emeralds 
and diamonds — in fact the Spanish 
legend which led some of the ex- 
plorers into the wilds of Arizona was 
“The Seven Golden Cities of Cibola” 
— with walls and houses absolutely 
of solid gold, according to them. The 
archaeologists will tell you that the 
walls and houses were all of solid 
adobe and the only reason gold was 
available was that the Indians did not 
consider it anything more than a soft 
metal. which could be easily worked 
into ornaments. 

The real riches lay in the land. 
Maybe some of them realized that, be- 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


Harry C. Phibbs 


cause following on the heels of the 
Spanish we had the English, who took 
the island of Jamaica and made the 
poor Spanish dons shiver in their 
silken hose when anybody mentioned 
the name of such terrific characters as 
Henry Morgan, 


The French, of course, were there to 
grab their share; the Portuguese; even 
the Danes grabbed off a couple of is- 
lands — and naturally the far-reach- 
ing, enterprising Dutch. 

Funny thing is the Italians them- 
selves never came over looking for a 
claim — their eyes evidently were set 


on North Africa, even though Co- 


lumbus and Americus Vespucius were 
Italians. 


So all around the ring of the Car- 
ribbean, which looks like the moun- 
tain tops of the lost continent of At- 
lantis, and up and down the coast, 


_ we had a League of Nations exploit- 


ing the country and kicking the day- 
lights out of the poor Indians. 

The original inhabitants were the 
Caribs — a peaceful and populous 
people of whom the only trace is their 
name on the islands and on the sea. 

The Dutch had their holdings in 
New York which they called “New 
Amsterdam” and they also had an is- 
land in the Caribbean — the island of 
Curacao. It was first discovered by 
a Spanish navigator, but in 1634 the 


Dutch took possession and sent the 
Spanish governor and his Spaniards 
and Indians over to Venezuela. 

The Dutch had as governor a man 
whose name stands out in American 
history — the valiant Peter Stuyvesant 
— who was appointed governor in 
the year 1643, and who sent troops 
from Curacao to New Amsterdam 
when it was threatened by the Indians, 
Afterwards he went to New York 
himself — he was the famous old 
historical character who was the peg- 
legged governor of the colony. 


When the greedy nations began 
fighting over their colonies, the Eng- 
lish tried to take Curacao, but the 
valiant Dutch beat them off. The 
French landed there but also failed 
to gain a foothold. 

After our American Revolution, in 
the year 1783, ten thousand of La- 
Fayette’s Frenchmen tried to take the 
place. In 1870 the English did take 
it but later it was returned to Hol- - 
land which has kept it ever since. 


As usual the thrifty, enterprising 
Dutch have done something with the 
island. It is only a little island, sur- 
rounded by a group of smaller ones, 
but they have made it a little Holland 
— green and bustling with activity, 
with quaint Dutch houses that look 
for all the world like Amsterdam 
transplanted to the tropics. 


There are no natural resources on 
the island, but that doesn’t deter the 
Dutch. Oil was discovered in Vene- 
zuela and so they bring the oil over 
to Curacao where they have the largest 
refinery in the world and there make it 
into gasoline and by-products. 

While they proudly boast that you 
don’t see a beggar on the island — 
which is true — it is also true that 
you don’t see a fly. Because of the 
fumes of the big refinery, it is the 
same as though the air were sprayed 
with Flit. 


The islanders are naturally disturbed 
at the thought of what would happen 
to them if the idea that obtained at 
the Dutch East Indies of giving that 
country back to the natives extended 


to the Dutch West Indies. And when 
you understand what they have done 
with the island and how prosperous, 
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1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 

8. Ball-bearing, soft rubber casters 
9. Fireproof construction | 


10. Excellent oxygen tent 
11. Welded steel construction 


12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost ~ 
19. Automatic control 

20. No special service parts 
21. Lid locks open 


~The Armstrong X-4 


cubator tai .d 


ries for use with oxygen. 


The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 


for every new-born. 


Canadian Standards Assoc. " American Medical Assoc. 


Underwriters’ Laboratories, Inc. 


THE GORDON ARMSTRONG COMPANY, INC. 
Division FFI * Bulkley Building » Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. ¢ TORONTO ¢ MONTREAL ¢ WINNIPEG © CALGARY e VANCOUVER 
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"A little Holland, bustling with activity, like Amsterdam transplanted to the tropics.” 


happy, well fed, well clothed the na- 
tives are under Dutch colonial admin- 
istration, you begin to have sympa- 
thy for the husky Hollanders who 
want to hold onto the colonial empire 
that has made their little low-lying 
country a great and rich nation. 
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“SELF-GOVERNMENT” IN VA 
HOSPITAL 
Patients in the VA hospital in 
Dayton, Ohio, have taken a leaf 
from the old New England town 
councils, and are now planning some 
of their own hospital activities 
through a recently organized all- 
patient hospital council. 


The council consists of one rep- 
resentative from each ward of the 
hospital, the group meeting periodi- 
cally in the hospital’s recreation hall. 
A special recreation technician visits 
those representatives who are not 
ambulatory, informing them of is- 


sues on the agenda and taking back 
to the council their votes, comments 
and opinions. The council also 
keeps other patients informed of 
hospital procedures. . All decisions 
are subject to the approval of hos- 
pital physicians. 

Hospital officials say the council 
has been an important factor in 
building morale among patients, 
particularly those who must remain 
in their beds for long periods of 
time. 
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SYDENHAM BECOMES 
CITY HOSPITAL 

Sydenham hospital, virtually the 
only voluntary hospital in New York 
City to admit private patients of Negro 
physicians, was recently taken over by 
the city when its patients faced a short- 
age of food, medical supplies and 
heat. 

The hospital has been in desperate 


financial condition for some time. 
There was no money to meet a recent 
payroll, and over $200,000 in out- 
standing debts, in addition to a mort- 
gage which is estimated at approxi- 
mately $600,000. 

Under the motion of Mayor 
O'Dwyer, the board of estimate voted 
to take over the hospital on a 60-day 
lease, pending necessary legal and 
financial adjustments. Thus, the hos- 
pital becomes the first city institution 
of its kind to admit private patients. 
This arrangement was made to pre- 
serve the interracial practice of the 
hospital in connection with private pa- 
tients. 

Nothing in the city charter prohibits 
the city from admitting private pa- 
tients to its hospitals and similar insti- 
tutions, although this has not been the 
custom. 

According to Dr. Marcus D. Kogel, 
commissioner of hospitals, Sydenham 
will continue to operate under its pres- 
ent staff. 
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‘illustrates a a Point... 


Strong as metal — transparent as slags the Tomac 
plastic Bassinette adds jewel-like beauty to complete 
utility. This Bassinette, ‘combined with the Silverlux 
a Stand and Cabinet into a complete /nfanette unit, 
1s the spe of equipment that will stamp yee nursery as modern 
~ and up-to-date. And your nursery is your “show window.” 
- ToMAc Infanette Nursery Equipment was developed by AMERICAN. 


is ‘trademark for its Nursery Equipment 


In meeting the needs of one hospital, AMERICAN is often able 

to anticipate the needs of others. That’s because AMERICAN’S 
Field Representatives are in constant touch with every type and 
size of hospital; also because each Representative feels a personal 
responsibility to the particular hospitals he serves. 


Think of the AMERICAN Representative as a supplier of practically all of your 
day-to-day needs. But he is more than that. In representing his Company 

to you, he also represents you to his Company. Thus he enables AMERICAN 
to be of greater service to the Nation’s hospitals. 


A good man to know—the AMERICAN Field Representative. 


§ PLAN WITH AMERICAN 
. the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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ORAL PENICILLIN 

Bristol Laboratories, Inc., an- 
nounces Crystalline Penicillin Tab- 
lets, 50,000-unit triturates, com- 
pletely soluble in water. 

The new tablets provide an excel- 
lent oral therapy for children, since 
they readily dissolve in formula or 
orange juice, and are also used sub- 
lingually by adults and are useful in 
aerosol and nebulizer therapy. 

For the pharmacist, ‘the tablets 
may be used in the preparation of 
extemporaneous prescriptions, since 
they contain pure penicillin without 
binders of any kind. 

The Crystalline Penicillin Tablets 
are packed in vials, 12 tablets to the 
vial, two vials in a set-up box with 
folding top. 
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ANTIBACTERIAL OTITIS 
THERAPY 

Furacin, Eaton Laboratories’ brand 
of nitrofurazone N.N.R., is a synthetic 
antibacterial agent effective against the 
majority of organisms found in sur- 
face infections, including many gram- 
negative and gram-positive bacteria. 
Furacin has been available in the 
forms of Furacin Soluble Dressing and 
Furacin Solution. It is also now sup- 
plied as Furacin Ear Solution, an- 
hydrous, containing 0.2 per cent 


PRESCRIPTION PAD 


Furacin in a bland, penetrating, hy- 
groscopic, water-miscible liquid ve- 
hicle composed of polyethylene glycol. 

Clinical investigations have revealed 
its efficacy in the treatment of both 
acute otitis and cases of refractory, 
chronic otitis of many years’ duration. 

Furacin Ear Drops, an ethical pre- 
scription item, is supplied in dropper 
bottles of 30 cc, (1 fl. 0z.). 
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SIMPLIFIED MALE HORMONE 
THERAPY 

Testosterone Aqueous Suspension 
(Abbott) is a suspension of crystal- 
line testosterone in an aqueous me- 
dium for intramuscular administra- 
tion. It affords advantages in han- 
dling, withdrawal from ampoule, in- 
jection, cleaning of instruments and 


avoidance of side-effects resulting © 


from use of oil menstruum. 

Abbott also has available Testo- 
sterone Propionate in Oil, a solution 
of Testosterone propionate in pea- 
nut oil for intramuscular adminis- 
tration. 

Treatment should start with large 
doses, intramuscular injections of 
25 to 50 mg. of Testosterone Aqu- 
eous Suspension or Testosterone 
Propionate in Oil three or more 
times weekly. When optimal clinical 
improvement has been obtained, the 


dosage may be decreased in accord- 
ance with the requirements of the 
patient. Methyl Testosterone Tab- 
lets (Abbott) may be administered 
for maintenance therapy in doses of 
either 10 to 25 mg. daily or every 
other day. 

Testosterone Aqueous Suspension 
and Testosterone Propionate in Oil 
are available in 10 mg. and 25 mg. 
in 1-cc, ampoules in boxes of 6 and 
50; also in 10-cc, bulk vials, 25 mg. 
and 50 mg. per cc. Methyl Testoste- 
rone Tablets are supplied 10 mg. 
potency in bottles of 30 and 100; 25 
mg. in bottles of 15 and 100. 
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ANTIBIOTIC RECTAL MEDICA- 
TION 

Sharp & Dohme, Inc., announce 
‘Tresanoids’ Antibiotic Rectal Sup- 
positories, useful in the treatment 
of various proctologic conditions. 

Proctologic conditions frequently 
involve considerable pain and dis- 
comfort to the patient. Also, in- 
fection sometimes is a complicating 
factor which is difficult to eradicate 
and retards the patient’s recovery. 
‘Tresanoids’ are designed primarily 
to alleviate pain and discomfort in 
these conditions and also to be used, 
along with hygienic measures, to 
combat infection. 

Each suppository contains: Tyro- 
thricin, 1 mg.; ‘Propadrine’ phenyl- 
propanolamine hydrochloride, 20 
mg.; benzocaine, 15 mg.; bismuth 
subgallate, 150 mg.; and zinc oxide, 
150 mg. 

The presence of tyrothricin in 
‘Tresanoids’ serves to prevent and 
combat infection due to pyogenic 
organisms, streptococci and staphy- 
lococci, the most frequent etiologic 
factors concerned with inflammation 
of the rectum, Pain is relieved and 
troublesome itching is allayed. 

The five components of ‘Tresa- 
noids’ are dispersed uniformly in a . 
special water-soluble base that dis- 
solves rapidly upon contact with 
moist rectal mucosa. 


‘Tresanoids’ Antibiotic Rectal 


Suppositories are indicated in the 
symptomatic treatment of hemor- 
rhoids, anal fissure, cryptitis and 
proctitis. 


One suppository is in- 
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now... 
POSITIVE 
penicillin 
dust therapy 


1. positive pressure 


Equalized distribution throughout the upper and 
lower air passages, even into the aveoli of 
the lungs, as 


a. simple, positive bulb pressure actively projects 
powder stream, 
b. simultaneously aided by aspiration. 


2. positive simplicity 
G. Upjohn inhaler is as easy to use as a 
household atomizer. 


b. Facilitates both nasal and oral 
powder inhalations. 


3. positive economy 

a. Easily cleaned and kept for repeated use. 

b. Penicillin powder capsules at low cost. 

Upjohn Inhaler packaged with 3 capsules of Inhalation Penicillin, 


e 
Crystalline Penicillin G Potassium for Inhalation Therapy, Up] ohn 
100,000 Int. Units per capsule. Replacement capsules in vials of 3. Sense Me 
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serted morning and evening, or more 
frequently as directed by the physi- 
cian. 

‘Tresanoids’ are supplied in boxes 
of 12. 
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VAGINITIS TREATMENT 

An important improvement has 
been made in the formula of AVC 
(Allantomide Vaginal Cream), One 
of the National Drug Company’s 
leading prescription specialties, the 
product now also contains a new, 
potent antiseptic agent, 9-aminoacri- 
dine. Replacing the old formula, the 
new product is called AVC Improved 
(Allantomide Vaginal Cream with 9- 
aminoacridine), and is being shipped 
on all orders calling for the old AVC. 

Specific for vaginal trichomoniasis, 
the new product is also effective in the 
treatment of moniliasis. The out- 
standing advantage of AVC Improved 
is that it is superior to the old formula 
in the treatment of vaginitis due to 
mixed infections. The formula for 
AVC Improved is as follows: Sul- 
fanilamide, 15 per cent; 9-aminoacri- 
dine, 0.2 per cent; Allantoin, 2 per 
cent, 

AVC Improved is a non-staining, 
non-irritating water-miscible cream, 
available in 4-ounce tubes packaged 
with or without applicator. The 
transparent plastic applicator provides 
a convenient method of delivering the 
proper dose. Two applications daily, 
one upon arising and the other before 
retiring, are sufficient in most cases of 
vaginitis. Precautions are as for all 
topical sulfonamide preparations. 
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SPEED UP STUDIES OF 
- COMMON COLD 

Dr. Leon T. Atlas and Dr. George 
A.-Hottle of the National Institute 
of Health have discovered a labora- 
tory method to test the cold virus 
strain, a discovery that will prob- 
ably lead to a marked speed-up in 
studies of the common cold and pos- 
sibly other virus diseases. Until this 
method was developed the only way 
to test cold-producing fluids bred in 


embryonated eggs was to inoculate 


human volunteers and see if colds 


were produced. Most of the human 
volunteers in this series of tests were 
obtained from the Lorton Reforma- 
tory, Washington, D.C. 

Thanks to their discovery, the 
doctors routinely test 56 samples 
of cold virus a day, by a chemical 
color-test comparison in which fluid 
having cold-producing virus ap- 
pears in gradations from light pink 
through pinkish brown to deep 
brown in a test tube. Non-virus 
fluid is clear, 


+ 


ANNOUNCE TRI-STATE 
PROGRAM 

The Palmer House, Chicago, May 
2, 3 and 4 will be the scene of the 
nineteenth annual Tri-State Hospital 
assembly. As is customary, the morn- 
ings will be devoted to general 
sessions with sectional meetings pro- 
gtammed for the afternoons. 

Themes for the three morning 
general assemblies will be “Serving 
the Community’, “The Voluntary 
Hospital System Best Serves Our 
People”, and “‘Satisfied Employees 
Promote Good Hospital Care.’’ Joseph 
G. Norby, president of the A.H.A., 
will give the opening address on the 
first day. His subject will be ‘““How 
the Hospital Can Render Maximum 
Service to Its Community.’” The 
Reverend John J. Flanagan, S.J., of 
St. Louis, executive director of the 
Catholic Hospital association, will 
open the program on the second morn- 
ing with a discussion of “Advantages 
of the Voluntary Hospital System’; 
and James Hamilton, professor of 
hospital administration, University of 
Minnesota, will be the opening speak- 
er on the third morning, discussing 
“Morale Value of Pensions, Social 
Security and Other Aids to Em- 
ployees.” 

The programs for the 32 sectional 
meetings of different types of hospital 
workers are being planned by their 
own chairmen, according to Dr. Mal- 
colm T. MacEachern, chairman of the 
meeting. 

The annual banquet will be held on 
May 3 and will be highlighted by 
two speeches on “Plans for National 
Health.” One of the speakers will be 
Dr. Morris Fishbein who will present 
the plan proposed by the A.M.A., 


and the other will be a representative 
of the Federal Security Agency who 
will describe the proposals of the 
government, 


Puerto Rico is having the largest 
building boom of its history, and the 
title of tallest building goes to the 
new 13-story "Clinica Pereita Leal" 
now nearing completion. This build- 
ing has five floors of general medical 
offices, the rest of the structure being 
devoted to hospital wards and med- 
ical service installations. [+ was built 
at a cost of $1,300,000. 

Commercial building construction 
in this country now nears the $15,- 
000,000 mark, and the home building 
program (the world's largest) repre- 
sents a $30,000,000 investment. 
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TWENTY PER CENT DECLINE 
IN SYPHILIS 

There has been a surprising 20 per 
cent decline in the incidence of syph- 
ilis during the past twenty-seven 
months, according to Dr. Leonard 
Scheele, surgeon general of the Public 
Health Service. He added that the 
trend toward syphilis control was par- 
ticularly evident in 44 cities where the 
population is 200,000 and over. In 
these cities, the number of patients 
with primary and secondary cases has 
been reduced by 43 per cent since 
1947. 

Dr. Scheele urged that large cities, 
particularly, undertake intensive local 
control programs. 
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an approach to the ideal 


Davis & Geck pioneered the development of the Atraumatic 
needle principle to meet virtually every situation where mini- 
mum trauma is essential. In design and construction, D&G 
Sutures with Atraumatic Needles approach the ideal more 
closely than any other combination for these reasons: 


1. Needles and sutures are practically the same diameter 
and form a smooth, continuous unit. 

2. The method of affixing insures positive anchorage to 
the suture —it cannot pull out...and its strength is 
unimpaired at the contact point. 

8. Construction of swaged-on portion provides a sleeve of 

- exceptional strength which will not bend or break and 
has no projecting edges. 


4, All curved needles have a flattened area to prevent 
turning in the needle holder. 


5. Each Atraumatic suture-needle combination has been 
developed in collaboration with recognized authorities 
and represents the consensus of professional opinion 
in its particular field. 


THE D&G ATRAUMATIC SUTURE-NEEDLE LINE is the most 
—_ comprehensive line of its type available. 


* Registered U.S. Pat. Off. 


DAVIS & GEHCK, INC. 


57 WILLOUGHBY STREET BROOKLYN 1, NEW YORK 
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SYMPATHETIC BLOCK IN 

TREATMENT OF APOPLEXY 

A plan of treatment for cerebral 
hemorrhage, thrombosis or embolism 
is outlined by de Takats in Postgradu- 
ate Medicine, March, 1949. 

Treatment should be begun early. 
Following a quick history and physical 
examination, the patient is placed in 
an oxygen tent. If signs of increased 
cerebrospinal pressure are dominant, 
a spinal tap is done, with measurement 
of the pressure and examination for 
blood. 

In the presence of marked hyper- 
tension with evidence of increased 
venous pressure in the neck, slow vene- 
section is done, not more than 300 
cc. of blood being removed at a time. 

If massive hemorrhage can be ex- 
cluded, and if the coma is not deepen- 
ing to an extent which indicates an 
obvious terminal condition, a sympa- 
thetic block is performed. 

The patient is placed in a reclining 
or semi-sitting position, and the neck 
is slightly hyperextended, with the 
face turned away from the site of in- 
jection, which is the side of the lesion. 
With iodine, a line is drawn from the 
mastoid process to the clavicle, through 
the tips of the transverse processes. 

Through a procaine wheal, a 22- 
gauge four-inch needle is inserted over 
the tip of the seventh transverse proc- 
ess. The needle slides along the 
transverse process until it contacts the 


CLINICAL NOTES 


By J. F. FLEMING, M. D. 


body of the sixth cervical vertebra, and 
aspiration is done in the usual manner 
for air bubbles, blood, etc. 

Ten cc. of 1 per cent procaine is 
injected. Within 10 or 15 minutes, 
there should be conjunctival dilation, 
dryness and warmth of the face and 
ear lobes on the injected side, and a 
temperature rise in the upper ex- 
tremity, indicating a successful block. 
Improvement should occur in ten 
minutes, if at all. The procedure may 
be repeated as often as once daily or 
perhaps more often. 

Other procedures are employed in 
addition, when indicated. They include 
anticoagulants, medication for fibrilla- 
tion, and release of spinal pressure. In 
cerebral hemorrhage, it may be neces- 
sary to remove clots surgically, but 
sympathetic block need not be done. 
For relieving cerebral edema, hyper- 
tonic sucrose, concentrated albumin or 
aminophyllin may be given intra- 
venously. 
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BLEEDING ULCER: 

TO OPERATE OR NOT? 
Whether or not to operate on a pa- 
tient with acute hematemesis from a 
gastric or duodenal ulcer has been the 

subject of debate for many years. 
Two articles in Annals of Surgery, 
March, 1949, by Costello of St. Louis 
and by Fraser and West of New York, 


list some very noteworthy statistics. 
_ In Costello’s series of 300 patients 
with massive, severe hematemesis, of 
varying ofigin, the overall mortality 
rate was 25 per cent. Contributing to 
this mortality were a number of pa- 


tients with carcinoma, esophageal 
varices and Curling ulcers. Of the 75 
patients who died, 71 had not received 
even a moderate fraction of blood 
which would have been required to 
replace that which was lost. 


Blood Replacement Therapy 


As a result of this observation, the 
author decided on a blood replacement 
plan of therapy, and 73 patients were 
treated on this basis. No operation 
was done on any of these patients 
during the acute bleeding stage. 

In addition to blood replacement, 
these patients were usually given feed- 
ings, of the Meulengracht type, the 
Sippy type, or “‘pre-digested”’ liquids. 
The results were striking, in that mor- 
tality was only 4 per cent. 

The plan recommended by this au- 
thor, therefore, is complete determina- 
tion of blood requirements and prompt 
restoration of blood; oral administra- 
tion of predigested protein-carbohy- 
drate-vitamin mixture; adequate, con- 
tinuous sedation. Increased mortality 
was found to follow surgery, indwell- 
ing stomach tube with constant suction, 
gastric lavage, and active gastric diag- 
nostic studies. 


Mortality Rates 


In the Fraser and West series of 177 
duodenal ulcer hemorrhages, the mor- 
tality was 6.2 per cent. There were 
seven deaths, or a mortality of 4.2 
per cent in the nonoperative group of 
165 patients. Twelve patients were 
treated by operation, and there were 
4 deaths, or a mortality of 33 per cent. 

These authors remark that operation 
apparently saved the lives of four pa- 
tients, but at the same time it appears 
probable that some of the patients 
subjected to operation might have sur- 
vived without surgical intervention. 
They believe that the occasional indi- 
cations for surgical treatment of bleed- 
ing duodenal ulcer are limited with 
few exceptions to patients over 50 
years of age. 
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FULL SIZE HOSPITAL PACKAGE 
1000 —SAN!-\WABS— _» 


We know you'll never go back to old fashion hand-winding of : 
Swabs, once you use convenient, inexpensive SANI-SWABS. : 

We'd like you to have a trial box with the compliments of 
your hospital supply house. Just fill in the coupon and send it 
to Dept. 3. Your free SANI-SWABS will be sent you promptly. 


No. 3 


Please send me without obligation of any kind— 
one box of 1000 Sani-Swabs wrapped in tissue 
poper packages of 125 each. 


NAME TITLE. 


THIS BOX OF 
1000 SANI-SWABS 
WILL COME TO 
YOU WITHOUT 
COST WHEN YOU 
FILL IN THE 
COUPON. 


NAME OF HOSPITAL OR INSTITUTION. 
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BAKER, J. EDwIN—A U.S. Senator, 
has been appointed administrator of 
the Waterman Memorial hospital and 
sanitarium at Eustis, Fla. Senator 
Baker’s previous experience included 
12 years as executive director of the 
Harry-Anna home in Umatilla, an in- 
stitution for crippled children. He 
succeeds Mrs. Edith N. Vensel, who 
resigned. 

BALDWIN, RAYMOND A.—Is_ the 
new administrator of the Beebe hos- 
pital of Sussex County at Lewes, Del., 
coming from the Memorial hospital, 
Cumberland, Md., where he served as 
purchasing agent. 

BEELER, Dr. J. Moss—Formerly 
administrator of the New York Medi- 
cal College-Flower and Fifth Avenue 
hospitals, has accepted the position of 
medical director at the Wabash Valley 
sanitarium, Lafayette, Ind. 

BERKE, MARK—Has been promoted 


from administrative assistant to as-_ 


sistant director of Mount Sinai hos- 
pital, Cleveland, O. 

BETTIS, HAROLD L.—Recently re- 
signed as administrator of Anderson 
(S.C.) County Memorial hospital. 
Before coming to Anderson, he was 
assistant administrator of Presbyterian 
hospital in Charlotte, N. C. 

BUERKI, RoBIN C., JR.—Has been 
made an assistant director of St. 
Luke's hospital, New York City. He 
served his administrative internship at 
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that hospital, following his gradua- 
tion from the University of Chicago 
course in hospital administration. 
Burns, ARTHUR G.—Is the new ad- 
ministrator of the Lawrence (Mass.) 
General hospital. Prior to this ap- 


pointment, he was an assistant director . 


of St. Luke’s hospital, New York City. 

CANDIDA, SISTER M.—Has been ap- 
pointed head of St. Philip’s hospital, 
Rock Hill, S. C. She comes to this 
institution from St. Francis hospital, 
Burlington, Ia., where she had been 
superior for six years. 

Cook, ARKELL B.—Has been 
named to the position of administrator 
of the Evanston (Ill.) hospital, suc- 
ceeding Dr. Roger W. DeBusk, who 
resigned last fall. Mr. Cook, who re- 
ceived his training in hospital admin- 
istration at the University hospital, 
Ann Arbor, Mich., later served as ad- 
ministrator of the Monmouth Memori- 
al hospital, Long Branch, N. J., and 
the Garfield Memorial hospital, Wash- 
ington, D.C. 

Cook, Howarp F.—Was recently 
appointed administrative supervisor at 
the State University of Iowa hospitals, 
Iowa City, Ia. He will have primary 
responsibility for the 215-bed Chil- 
dren’s hospital unit of the 925-bed 
University hospitals. In 1946, Mr. 
Cook entered the program in hospital 
administration at Northwestern uni- 
versity and received his master’s de- 


gree in hospital administration in 
1948. 

CULLWELL, BERT V.—Superintend- 
ent of the Bartow (Fla.) General 


~ hospital for the past four years, has re- 


signed because of poor health. (See 
Petschow). 

DAVIDSON, CHARLES W.—Is a new- 
ly appointed assistant director of New 
York City’s St. Luke’s hospital. Mr. 
Davidson has served as comptroller of 
the hospital for three years and is a 
member of the staff of the United 
Hospital Fund of New York. 

DEEMs, WILLIAM A.—Has been 
named administrator of the Claremont 
(N.H.) General hospital. He is the 
former director of the social service 
division of the Baltimore City hos- 
pitals. 

DEL REGATO, Dr. J. A.—Until re- 
cently associated with the Ellis Fischel 
State Cancer hospital at Columbia, 
Mo., is the new director of the Pen- 
rose Cancer unit at Glockner-Penrose 
hospital, Colorado Springs. 

FELsSEN, Morris W.—Has assumed 
the duties of comptroller of the Nassau 
hospital, Mineola, N.Y. 

FOSTER, 
WaYNE B. — 
| Has resigned as 
assistant admin- 
istrator of Star- 
 iling-Loving 
University hos- 
pital, Ohio State 
medical center, 
Columbus, in 

Wayne B. Foster order to become 
administrator of the Holzer hospital 
and clinic, Holzer Hospital Founda- 
tion, Gallipolis, Ohio. Mr. Foster 
joined the University hospital staff as 
personnel director in 1945. 

FREEDMAN, Dr, Mark A.—For- 
merly assistant director of the Bronx 
hospital, New York, was recently 
named associate director of Montefiore 
hospital for chronic diseases of that 
city. 

GAMBARDELLA, ANN—Has become 
executive assistant and secretary to the 
director of the Overlook hospital, 
Summit, N. J. For the past two years, 
she had served as purchasing agent 
and secretary to the director. . (See 
Whitmore). 

GiFForD, Harry C, F.—A gradu- 
ate of the course in hospital adminis- 
tration offered by the School of Pub- 
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lic Health, Columbia university, was 
appointed superintendent of the North 
Country Community hospital, Glen 
Cove, N. Y. Mr. Gifford had pre- 
viously been associated with the Hack- 
ensack (N. J.). hospital as assistant 
to the superintendent. 

Katz, GENEVA, R. N.—Has ac- 
cepted the position of assistant direc- 
tor of the Boston Floating hospital, a 
unit of the New England medical cen- 
ter. Miss Katz was previously em- 
ployed by the Waltham (Mass.) hos- 
pital as assistant administrator. 

MarTIN, Dr. MayNarD W.— 
Superintendent of St, Luke’s hospital, 
St. Louis, Mo., has been appointed to 
the position of president of the Hos- 
pital Council of that city. (See Smith). 

PETSCHOW, ALFRED G.—Becomes 
superintendent of the Bartow (Fla.) 
General hospital. For the past two 
years he has been operator of a clini- 
cal laboratory in Winter Haven. (See 
Cullwell). 

SCHEIDT, ALBERT H.—Has been 
appointed administrator of the Dallas 
(Tex.) City-County hospital system. 

SHELLY, VALERIA M.—Secretary to 
the executive director of the Nassau 
hospital, Mineola, N. Y., since 1944, 
has been named director of public re- 
lations. 

SHIVER, NELLE B.—Comes to the 
Brooks County hospital, Quitman, Ga., 
as superintendent. She is a graduate 
of the Charity hospital school of 
nursing, New Orleans. 

SMITH, CLINTON F.—Superintend- 
ent of St. Louis City hospital, and 
president of the Hospital Council of 
St. Louis has resigned in order to take 
over the job of superintendent of the 
Oak Forest (Ill.) infirmary. (See Mar- 
tin). 

THERESE, SISTER M., O. S. F.—Has 
taken over the duties of administra- 
tor of the St. Francis hospital, Peoria. 

Toy, WARREN E.—Has been ap- 
pointed assistant administrator in 
charge of purchasing and personnel at 
the General Rose Memorial hospital, 
Denver. 

WHITMORE, ELLEN—Has been pro- 
moted to the position of purchasing 
agent of the Overlook hospital, Sum- 
mit, N. J. (See Gambardella). 

ZEMBKO, Mary—Has named 
business manager of the Overlook hos- 
pital, Summit, N. J. She had been 
serving as acting business manager. 
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IS INDICATED 


Floors, walls, rubber and metal goods, instruments . . . 
everything is safely cleansed with Floor-San, the Modern Clean- 
ing Compound. One revolutionary new cleanser is safe on any 
surface. Best of all, you save time and money when you stock 
only one cleaning compound instead of four or five. It saves 
labor too, for there’s no complicated mixing and the cleanser 
does the work. Anyone can use is successfully .. . even part-time 
nurses’ aids. Try it . . . you'll discover a real money-saver. 


Write for sample. 


THE NATION’S NEWS 


Merced, Calif—Mercy hospital 
was rededicated here recently, as it 
was taken over by the Dominican 
sisters, and its name was changed to 
Mother of Mercy hospital. The sis- 
ters purchased the 50-bed hospital 
from community stockholders. The 
hospital board of supervisors is dis- 


cussing a policy of admitting only 
those patients who are unable to pay 
for private hospital care. The gen- 
eral hospital is now charging about 
one-half of the minimum price cur- 
rently charged by private hospitals, 
with the difference being paid by tax 
dollars. The officials suggested a 
separate medical social service de- 
partment be set up to guide the ad- 
ministrator in deciding who is able 


a 
HUN NGTON, INDIANA TORONTO. 


and who is unable to pay for hospi- 
tal services, 

San Diego, Calif—The Mary 
Burke Foundation has chosen San 
Diego county as the site for a new 
hospital for mentally ill children. 
The Foundation is seeking to obtain 


surplus Camp Mitchell buildings at. 


Campo and has 100 children ready 
to move there immediately. The 
Foundation has $50,000 available to 
recondition buildings at the camp 
site. Under tentative plans, the new 
institution would care for 100 to 500 
children. 

Denver, Colo.—Mrs. Charlotte 
Barth Howell, prominent Denver so- 
cialite, has announced the creation 
of the Barth Foundation, a charitable 
foundation, in memory of her fam- 
ily. The first project to be under- 
taken by the Foundation will be to 
underwrite a medical-social work 
program for the tuberculosis ward 
of Denver General hospital. 

Brookhaven, Miss.—The King’s 
Daughters hospital has completed 
the establishment of a premature 
unit, thus making it the first hospi- 
tal in Mississippi and one of the 
first in the south to provide nurseries 
for premature infants. An _ isola- 
tion unit and a combination treat- 
ment and formula room, in addition 
to the regular nursery, have also 
been provided. Through the co- 
operation of the division of ma- 
ternal and child health of the state 
Board of Health, and the local Civics 
club, the needed alterations have 
been made. 

Carlsbad, N. M.— A building 
which formerly formed part of the 
air base here has been purchased by 
the South Eddy County chapter of 
the National Foundation for In- 
fantile Paralysis. It will be used 
for communicable diseases such as 
polio, typhoid fever and diphtheria. 
The isolation hospital will be under 
supervision of Memorial hospital. 

Brooklyn, N. Y.—The Harbor 
hospital has purchased the Half 
Moon hotel here for $1,000,000. The 
hospital proposes to convert the 12- 
story, 290-room building into a 600- 
bed hospital by June 1. It is ex- 
pected that the present quarters of 
Harbor hospital will be sold as a 
convalescent home. 

New York, N. Y.—The Woman's 


hospital has enlarged its holding by 
purchasing from the National Acad- 
emy of Design the easterly block- 
front on Amsterdam Avenue ad- 
joining the hospital building. It 
consists of one-and two-story build- 


ings occupied by the academy as a. 


school. The property carries an as- 


sessed value of $500,000, tax exempt. 


Gettysburg, Pa——The Annie War- 
ner hospital switchboard operator is 
handling all emergency medical calls 
when the attending family physician 
is not available. The hospital oper- 
ator will give the call to a physician 
on duty for the area from which the 
emergency call originates. 

Houston, Tex.—The  1,000-bed 
Naval hospital at Houston is being 
taken over by the VA at the direc- 
tion of the President. VA will as- 
sume full control of the hospital 
when its naval patients are trans- 


ferred, which is expected to be by ~ 


April 15. Close cooperation will be 
furnished the hospital by the Baylor 
university school of medicine. The 
University has named a Dean’s com- 
mittee to work with the VA hospital 
in maintaining medical standards. 


NEW CONSTRUCTION 


Gardena, Calif—Construction of 
the initial unit of the new hospital 
for this community was begun 
recently. The building, to cost ap- 
proximately $70,000, will accommo- 
date 27 patients. Hospital officials 
hope that it will be but one wing 
of a contemplated $180,000 nursing 
home and hospital, which will 
eventually include surgical and ob- 
stetrical units. 

Oakland, Calif —Ground-breaking 
ceremonies were held here a short 
time ago for two new wards at 
Fairmont hospital. When completed, 
the new wards will provide an addi- 
tional 292 beds. Cost of construction 
is estimated at $1,398,000. 

Visalia, Calif-—Approval has been 
given to plans for remodeling a 
building used by aviation cadets at 
Sequoia Field into a temporary 
tuberculosis ward. Supervisors say 
that there are enough tuberculosis 
patients on the waiting list at the 


Springville sanatorium to fill the 
temporary hospital immediately. 

Grand Junction, Colo.—Contracts 
have been signed for construction of 
St. Mary’s hospital here, at a cost of 
$1,691,792, and the initial work was 
begun in January, The project is 
the first to be authorized in Colorado 
under the federal aid program. The 
completed hospital will have 130 
beds and complete diagnostic and 
therapeutic facilities. It will be run 
by the Sisters of Charity of Leaven- 
worth, Kans. 

Washington, D. C.—Early next 
summer, construction will probably 
begin on the new Children’s hospital. 
It will be financed by $1,300,000 


-gained from a building campaign, 


and $598,000 of federal funds. 

Washington, D. C.—District com- 
missioners have approved architects’ 
drawings of a building to house the 
combined pediatric and crippled 
children’s unit at Gallinger hospital. 
The new addition will be constructed 
so that other stories may be added. 
Congress has authorized $2,050 for 
the first 125-bed project. 

Chicago, Ill—Dedication cere- 
monies were held recently for the 
new eight-story J. Sterling Morton 
building at St. Luke’s hospital. The 
building will house all clinics and 
outpatient services. 

Chicago, Il] Construction has be- 
gun on a four-story $850,000 addi- 
tion to South Shore hospital. The 
fireproof building, first step in a 
$1,000,000 expansion and improve- 
ment program, will have a 75-bed 
capacity, and is expected to be com- 
pleted by November, 1949. The new 
structure will house four new operat- 
ing rooms, two delivery rooms, four 
labor rooms and six nurseries, It 
will also provide the hospital with 
enlarged diagnostic, x-ray, labora- 
tory, pharmaceutical and emergency 
facilities, in addition to containing 
its own laundry, heating plant and 
staff offices. A blood bank will 
also be set up by the hospital. 

New York, N. Y.—The Home and 
Hospital of the Daughters of Jacob 
have announced plans for construc- 
tion of a $2,000,000 annex to the 
present structure. The new unit will 
increase the bed capacity of the 
hospital by 320 to 920 beds. 
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_ If You Want 
RABLE, ALL-WELD 
CONSTRUCTION 
specify 


LOMETHEUS 


STAINLESS STEEL 


tients. Note 
large heated 


drower, 


45 years of experience insures the ultimate in design, 


construction, performance and economy of operation. ae 


That's why your best buy is PROMETHEUS! 


Model Ne. con- 
4 heated shelves; 

comportment, Holds 16 
x 4 4 te: 


"Write for complete details 
ELECTRIC CORPORATION 
401 WEST 13th STREET NEW YORK 14, N._ Y. 
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Plastishield 


technic of 
aseptic breast care 
approved by 


nursing mothers 


The new Plastishield technic of postpartum breast care is well 
liked by patients. This fact is tit out by the reports sum- 
marized below: 


50 patients 6 weeks to 6 months postpartum replied to a ques- 
tionnaire as follows:' 


1. Are Plastishields comfortable to wear? 
YES 90% NO 10% 

2. Do Plastishields prevent soiling of clothes by milk leakage? 
YES 88% NO 12% 


3. Do Plastishields a > nipple irritation? 
S$ 98% NO 2% 


1,000 patients in 5 hese answered the same questions as 
follows:? 


QUESTION #1 YES 91% NO 9% 
QUESTION #2 YES 75% NO 25% 
QUESTION #3 YES 98% NO 2% 


Thus it will be seen that Plastishields encourage breast feeding 
because they: 
1. Protect the nipple and areola from soreness and fissuring 
2. Are conveniently and comfortably worn 
3. Are characterized by greater cleanliness than 
other methods 


Packaged in boxes of 25 pairs, Plastishields may be 
purchased from your local hospital supply dealer. 


Plastishield, inc. 


MINNEAPOLIS, MINNESOTA 


1. McKenzie, C. H.: The Use of Plastic Nipple Shields for 
the Lactating Breast, Journal-Lancet,68:199 (May) 1948. 


2. Abramson, M.: Breast Feeding the Newborn, Gen. 
Practice Clinics, (Oct.) 1947, p. 318. 


PATENT APPLIED FOR AND TRADEMARK REGISTERED IN THE UNITED STATES, 
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«Such important features as automatic controls which 
seduce current consumption when proper serving - 
| perature ix reached, combination:megi pan cover and 
| 
| 


HOW 10 DO IT, 


WHERE TO GET IT. 


- Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
formation is practical for your hospital. Order 
ashington St., Room 1611, Chicago 2, Ill. 


30 W. 


No. 546. Fluid Intake-Output Chart 
called “Keeping in the Green” is an 
invaluable aid in making certain that 
patients take the prescribed amounts 
of fluids daily. The chart actually 
makes a game of fluid intake and 
output, dramatically portraying the 
patient's response in red and green 
columns — red indicating below 
normal responses; green, normal. 
Both columns are marked off in cc’s, 
making it a simple matter to keep 
daily records. Patients quickly enter 
into the spirit and try to “keep in 
the green” according to doctor's pre- 
scription, resulting in better records, 
better fluid intake and output, and 
less trouble for doctor and nurses. 
Write for further details, 


No. 535. All-Nylon White Hose or 
white nylon with cotton tops are 
now available to nurses, hospital 
personnel and hospital gift shops 
at wholesale prices. All-nylon street 
hose in attractive shades can also be 
secured at the same prices. The hose 
are packed three pair of one size, 
one color to a box (sold only in 
boxes or dozen lots) in 45 gauge 


38 


This in- 
by number and address this magazine, 


30 denier medium sheer; 51 gauge 
30 denier better sheer; 51 gauge 20 
denier sheerer; 51, gauge 15 denier 
sheerest; 54 gauge 15 denier finest 


and sheerest. Write for further in- 
formation. 
No. 542. “Bronze Tablets”, a 28- 


page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. 


No. 557. Citrus Fruits and the 
Nation’s Health, a 40-page book, 
outlines the history, nutritional and 
dietetic aspects of citrus fruits and is 
being made available to dietitians. 
The material covers the history of 
citrus and Vitamin C, its health im- 
portance from a national standpoint, 
the use of citrus fruits in diets and 
pointers on its use, plus complete 
references and glossary. Dietitians 
are urged to write fora copy. 


describing in 


-born babies. 


No. 556. Pa-Kay Hospital U ni- 
forms, in ready-to-wear styles for 
nurses and professional men, and 
tailored-to-measure styles for men 
only, are fully described and illus- 
trated in attractive brochures. Pa- 
Kay professional garments are made 
of excellent quality, long-wearing 
materials, designed for easy launder- 
ing. Nurses’ uniforms in many 
ready-to-wear styles (one and two- 
piece) available in Simpson fine 
combed poplin, Koda Diagonal 
(rayon) or nylon. Professional men’s 
garments, ready-to-wear in linene, 
poplin or nylon; and _ tailored-to- 
measure in broadcloths, Jean twill, 
cotton gabardine, linene, rayon 
sharkskin, nylon and various weights 
of poplin in grey, tan or green. 
Write for illustrated. literature. 


No. 203. The Improved Hollister 
Footprint Kit, a blessing to over- 
worked O.B. staffs, is no larger than 
an average sized book, contains a 
large inking pad with airtight cover; 
large tube of special footprint ink; 
and a combination rubber inking 


brush and spreader. The unit is 
contained in a durable, all-welded 
steel case, attractively enameled in 
astel blue with a lustrous, satin 
nish. Especially designed for use 
with the Hollister Birth Certificate, 
the kit is easily kept sanitary and 
instantly ready for taking baby’s 
footprints and mother’s thumbprints 
in a few moments, right in the de- 
livery room. Complete details on 
this as well as other Hollister prod- 
ucts and services available. 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
illustrated folder, 

etail ‘the safety and 
other advantages of Deknatel Name- 
On Beads for identifying. hospital- 
Copywill be mailed . 
to any hospital executive or physi- 
cian if requested, 
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A quick, easy 
SANITARY way 
to dispense medicine 


Yes, hospitals all over the country are call- 
ing for the new Ruby DOSE-A-CUP, the dis- 
posable, graduated medicine cup that saves 
time and money. Graduations of the trans- 
lucent paper cup can be read from the in- 
side, liquid can be seen from the outside. 
Dispensaries and nurses will save time .. . 
and you won't have to wash and sterilize 
glasses and spoons. What's more, you elim- 
inate glass breakage. Packed 5000 to a 
case: 1 to 4 cases, $5.06 per 1000; 5 
$4.66 per 1000. Order now. 


up, 
PRODUCTS 4 CO. 


N. 
ILWAUKEE 2 
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When You Hear 
FIRE ENGINES? 


Every two minutes a dangerous fire starts somewhere. But thanks to a 


new, sensational chemical discovery, ur pro} can now have 
GREAT added protection against fire, ag the 


FIRE RETARDANT PAINT 


the modern ector of life and mney No_ matter or 
small the area to be ail and 


HELP THOSE WHO ARE UNABLE TO HELP THEMSELVES 
PAINT WITH SAFETY 
At no extra cost 


You'll be glad tomorrow if you use F.R.P. today. Has oil base, not 
water. Dries to hard, lasting finish. Applies like ordinary — 


One coat covers. rea to ly, y rush 
Availabl UTSIDE. R GLOSS 


d INTERIOR 


FIRE DOESN’T WAIT. 
Write today for full information. 
F. R. P. CORPORATION 
Dept. HB 30, 

1018 S. Wabash Avenue 

Chicago 5, Illinois 
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No. 555. Fyre-Retardant Paint, a 
specially prepared paint for hospitals 
and all wooden structures, has re- 
cently been announced. Comes ready 
mixed for immediate application; 
has all the features of a regular paint 
in covering and durability plus the 
special feature of fire retardancy. 
Smoothness of finish, freedom from 
brushmarks, good hiding power and 
washability are some of its qualities, 
at the same time protecting against 
fire hazards, Inquiries invited. 


No. 550. Daily Summary of Labora- 
tory Services (Form 757) is a care- 
fully prepared record book for enter- 
ing daily totals of tests performed in 
your laboratory. Carries exact head- 
ings and follows exact sequence of 
clinical laboratory section of new 
Forms A-ACS and B-ACS. Colum- 
nar arrangement of tests over 4-page 
spread. The dates are horizontal 
spaces — at the end of each monthly 
report. Each book provides for 12 
months’ record, plus an extra set of 
leaves, for an annual total. Write 
for further information. 


No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
"messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 
ples moist and pliable, thus prevent- 
ing painful fissuring and soreness. 


No. 552. Whitehouse Hospital A 
patel and Uniforms are fully de- 
scribed and illustrated in a 14-page 
brochure — from the new Steri- 
Sealed Surgeon Gown, which pro- 
vides complete sterility and reduces 
contamination to a minimum, to the 
very latest Children’s Circus Gowns, 
shown for the first time at the At- 
lantic City hospital convention, Sam- 
ples of Whitehouse fabric are also 
included in the literature. Write 
for your copy today. 


No. 554. Kast-Socks are a new sur- 
gical sock, designed by an orthopedic 


surgeon, to protect the toes of per- . 


sons wearing plaster leg casts. Made 
of fine white combed cotton yarn 
with an unusual amount of stretch, 
this sock is easily put over the cast. 
All seams and points of strain are 
reinforced with extra strong stitch- 
ing, assuring long service. The rub- 
ber binding inserted at both heel and 
top opening makes these socks fit 
neatly over the entire cast. Can be 
washed and used repeatedly. Send 
for further information. 


No. 483. The Metric and Apothe- 
caries’ Equivalents Chart, recently 
made available by Eli Lilly and Com- 
pany, offers a convenient reference 
or converting weights and measures 
commonly used in medicine and 
pharmacy. Physicians will find it 
useful in conyerting specific quan- 
tities for prescription writing. Avail- 
able to physicians, pharmacists: and 
nurses upon request. 


No. 548. The Amsco Oscillometer, 
A.M.A. Council Accepted, unavailable 
during the war years, is again avail- 
able. The oscillometer is an inval- 
uable aid for determining diastolic, 
systolic and mean pressure readings; 
also in vaso-motor disturbances, 


‘'thrombo-angiitis obliterans; oscillo- 
_Mmetric index, surgical shock, anesthe- 


sia, gangrenous conditions and in 
Buerger’s disease. Literature upon 
request. 


No. 547. Domeboro Tabs Powder 
Packets, a new innovation to make 
wet dressing therapy more conveni- 
ent and efficacious, consists of an 
individually calculated dose of Do- 
meboro powder’ equal to a Dome- 
boro Tablet. The contents of this 
packet poured into a pint of ordinary 
water provides an excellent wet dress- 
ing solution for use on all acute in- 
flammatory conditions of the skin. 
Complete information and samples 
are available by writing the manufac- 
turer in care of this publication. 


No, 533. The Dose-A-Cup, a new 
disposable, graduated medicine cup, 
is now in production. Made of trans- 
lucent paper, the cup’s graduations 
can be read from the inside, liquid 
can be seen from the outside. A 
quick, exact, sanitary way to dis- 
pense either liquid medicine, tablets 
or powders, the Dose-A-Cup elimi- 
nates washing and sterilizing. Packed 
5,000 to a case for hospitals. Send 
for further details and price. 


No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 814 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 


HOSPITAL TOPICS AND BUYER 


} 
ae, 
: a 
— 
| 
ake 
«40 


How To Save Money on 


TOILET TISSUE 
Facial Type DINNER NAPKINS 


In our manufacture of toilet tissue 
rolls and facial dinner napkins 
(carried under private label by some 
of the biggest department stores in 
the country — and this is not sales 
talk), we are bound to have seconds. 
Toilet rolls with uneven edges, nap- 
kins with the pattern not centered — 
otherwise as good as first class mer- 
chandise — are what we consider 
seconds. We sell these at a much 
reduced price. Some hospitals have 
been buying them. We need a few 
more accounts to take care of these 
seconds so they don’t accumulate. 
Write for samples and prices. You'll 
positively be surprised at the money 


Table -with Enameled Stee! Top 


ewly designed heavy duty type 

Bedside Table. Fabricated of first 
grade furniture steel, rigidity re- 
inforced at all strategic points; 
completely sound deadened. With 
a double wall drawer front, 
mounted on easy running chan- 
nel, equipped with safety stop. 
Louvres in back of cabinet. 


Storage compartment has a_ re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con- 
cealed hinges; with positive 
Chrome plated thumb latch. 
Towel Bar and 2" easy — 
composition 33" high — 
Top is 16" x 


No. 


Wainut Brown 
or White Enamel 
Other Fiat Finishes availabl 


$24.00 


MAI255—With Moulded Rubber T. a 
MAI256—With Stainless Steel 3 
MAI257—With Abuse-Proof Plastic 330: 


you'll save. 


Softish Products Co. 
Box 1228, Plainfield, N. J. 


OVER 25 YEARS 


“HAROLD 


CORPORATION 
00 Fitth Avenue, New York 


No. 497. The Accessory Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 
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No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 


- lustre, and will protect the surface 


of floors and cut your labor costs. 
Send for this free brochure. 


No, 551. The Cardoplate Self- 
Writing Record, that will introduce 
to hospital and clinic record-keeping 
procedures an important cost-cutting, 
time-reducing improvement, has re- 
cently been announced, It embodies 


the use of a light-weight embossed 
metal plate which can be attached to 
standard accounting forms, making 
it possible to add the mechanical 
“mass-typing” features of an ad- 
dressograph plate to the conven- 
tional functions of a basic account- 
ing record. It introduces accurate, 
mechanical processing of data and 
enables users to transcribe key in- 
formation instantly on any business 
form directly from a posted record 
at point of use. 


No. 558. Use of Fresh Citrus Fruits 
in Hospitals, a handbook of basic 
information for dietitians and nurses, 
has suggestions for the administra- 
tive dietitian (helpful information 
on buying — varieties — quality — 
sizes); the dietitian who feeds the 
personnel; the dietitian who feeds 
the patient; and the dieti‘ian who 
teaches. The booklet contains many 
ways to use citrus fruits in balanced 
menus, as well as suggestions for use 
of citrus in house and special diets. 
It also includes reference material 
and tables showing proximate com- 
position and nutrients in fresh citrus 
fruit. The booklet is offered with- 
out charge in quantities or single 
copies. Write.for yours today. 
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BUILT. FOR LIFETIME SERVICE 
1 ano SUPPLE — 


CARBISULPHOIL COMPANY 


AVENUE, DALLAS, 


3118 SWISS 


For today’s BUSY physician— 
“First thought in first aid” 

treatments for burns, minor 
wounds, abrasions in office, 


clinic or hospital. 


TEXAS 


EMULSION ° 


ANTISEPTIC ANALGESIC 


OINTMENT 


*You’re invited to request samples and 
clinical data. 


No. 544. The Kollector, illustrated 
here open for use and closed for 
storage, has removable bag of heavy 
blue denim or white duck, with 
sturdy handles and draw strings, has 
a capacity of four bushels. Three 
inch rubber casters, rubber cushioned 
-steel glides or rubber tips are op- 
tional. Special features include ad- 
justable hooks, which permits the 
use of any size or kind of bag; space 
saving, folds compactly and stands 
alone; ease of handling and noise- 
less; frame fabricated from heavy 
steel tubing with baked enamel fin- 
ish. The Kollector should have 
many uses in your hospital. Write 
for complete details. 


No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
- in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 
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No. 123. The American Surgical 
Lighting Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 
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No. 78. Franklin’s ‘“Twenty-One” 
Wax is a self-polishing water emul- 
sion floor wax, prepared especially 
for maintenance of areas subjected 
to heavy traffic. A single application 
is the equivalent of two coats of or- 
dinary wax, thereby saving time and 
labor, and costs. Officially listed by 
Underwriters’ Laboratories as an 
anti-slip floor treatment, as is also 
Franklin’s Rubber Gloss Wax. Write 
for literature on the foregoing as 
well as Franklin’s Rubber Gloss 
Cleaner, which cleans floors by satu- 
ration. Restores color and beauty, 
preparing the floor for smooth ap- 
plication of wax. 


No. 543. The Ice-Flo unit will solve 
the many problems in your hospital 
of getting ice to the floor where it 
will be readily available for patient 
use. Can be placed on the floor 
where the ice is needed; it manufac- 
tures ice cubes continuously ; it stores 
the ice cubes automatically in a 
water storage compartment so you 
have clean ice cubes; they do not 
stick together; cost only 25c to 45c 
per day to operate; save one for 
your floor nurses; and save labor of 
handling crushed ice or ice cubes. 
Send for further information. 


No. 525. Diaparene, a laboratory- 
tested specific for diaper rash de- 
veloped through years of medical re- 
search, is an important and new ad- 
vance in pediatric therapy. Impreg- 
nated into the laundered diaper 
metely by rinsing, Diaparene elimi- 
nates the cause of diaper rash, by 
checking the particular bacteria 
which releases ammonia from baby’s 
urine. Diaparene is used only as a 
final clean rinse, after all soap has 
been removed. Is available now in 
three convenient forms — as solution 
for use in hospital power launderies; 
as pretreated diapers; and in tablet 
form. Write for detailed literature 
and reprint entitled “A New Treat- 
ment for Diaper Rash.” 
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No. 410. Heavy-Duty Cleaners, spe- 
cially designed for hospital require- 
ments are ideal for such purposes as 
wet as well as dry pick-ups on floors; 
for removing coarse litter such as 
tracked-in gravel, papers, etc.; for 
dusting polished surfaces without 
scratching; for cleaning draperies, 
curtains and other hard-to-reach 
areas; and for thorough vacuuming 
of mattresses, springs and floor cover- 
ings. Send today for more complete 
information on these heavy-duty 
cleaners. A survey, made without 
cost or obligation, will also be ar- 
ranged if you wish. 


No. 519. Everest and Jennings light- 
weight folding Commode Chair 
makes bedpans no longer necessary 
for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 
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No. 532. You can now treat asphyxia 
more effectively with the Stephenson 
Resuscitator, Goodnow Model, which 
has the following advantages: Work- 
ing pressures can be adjusted to the 
needs of your patient; the Respira- 
tion Assistor is another exclusive fea- 
ture—it answers the long-felt need 
for bridging the gap between resus- 
citation and inhalation; you can dil- 
ute the oxygen with air as needed; 
you can aspirate mucous or secretions 
from one patient while giving resus- 
citation or inhalation to a second 
patient; the controls are placed 
where you can see and get at them 
and are so labeled as to be practically 
self-explanatory. The Stephenson Re- 
suscitator is the smallest and lightest 
automatic resuscitator so far de- 
veloped. Available in the portable 
or hospital model. Write for further 
information or demonstration. 


No. 462. A new, improved Vision- 
aire transparent oxygen tent canopy 
of stronger and more durable mate- 
rial has been placed on the market. 
The Visionaire canopy is designed 
to permit ready observation of the 
patient at all times and the patient 
is free from the feeling of claustro- 
phobia that often affects persons en- 
closed in the opaque or semi-opaque 
material. It is'designed with handy 
openings for care and feeding and 
because of its durability, Visionaire 
offers a unique reclaimed salvage 
value. Following discard after use 
as a canopy, Visionaire may be 
washed and sterilized with liquid 
germicide, cut up and used for wet 
dressings, hot packs, patient throws, 
surgical drains and other similar uses. 
Canopies are now available. Write 
for new comprehensive 8-page bro- 
chure featuring Continentalair Ice- 
less Oxygen Tent and other hospital 
specialties. 


No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 
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Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets » Room Plates 
Bed Plates Memorials 


prompt mail service + free sketches 


inSTANTLY 
TO BED RAILS 


UNITED STATES BRONZ 


SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. ¥ 


When You Think of - - - 


BUROW'S 
SOLUTION 


Use - = = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 
Hundreds of millions of tablets have been 
used all over the world 2 the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lic Health Service. 
DOMEBORO TABS are listed on page 
376 of the ‘Manual of Dermatology’ 
issued under the auspices of the Na- 
tional Research Council as_ ‘BU- 
eee SOLUTION — DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz, & Nev. 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 
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No. 545. Simplified Baby Identifica- 
tion in the form of bracelet of an- 
klet, has recently been developed. 
Made of soft pliable plastic which is 
easy to clean and does not irritate 
baby’s skin, the bracelet or anklet 
contains a card with mother’s name, 
date of baby’s birth. and name of 
physician (if desired). Quickly ap- 
plied in delivery room; will not 
come off (except to be cut off); 
locks together with “rosette” fasten- 
ers, a lovely “keepsake” for the 
mother, Write for further details. 


No. 83. The new Vim Needle is 
made of “Laminex” stainless steel 
never before, according to the man- 
ufacturer, made available for needle 
manufacture, Needles made of this 
steel are unique in strength, tough- 
ness and freedom from breakage. 
Stiff enough to prevent easy bending 
and destruction of the point, yet 
hard enough to prevent premature 
deflection; they take and hold a 
sharp point and cutting edge in- 


TEL()TRAND 


ATLANTIC CITY’S 
HOTEL of DISTINCTION 


FAMOUS FIESTA LOUNGE 
RENOWNED FOR FINE FOOD 
OPEN ALL YEAR 
Under Ownership Management 
Exclusive Penna. Ave. and 
Boardwalk 


definitely. Vim-“Laminex” needles 
are available at regular Vim prices. 
Write for free descriptive folder. 


No. 549. The Multi-Clean Vacuum 
is a specially designed silent vacuum 
for hospitals, finished in white and 
nickel plate. The machine operates 
on wet or dry pickup without 
changeover. An exclusive bronze 
filter has long lasting qualities and 
is easily cleaned; no bags to empty 
and no filter pans. Supplied in two 
sizes, 14 gallon and 20 gallon capac- 
ities, the machines are light in 
weight and sturdy. Ball bearing 
rubber tired casters make for con- 
venient handling. Addition of extra 
mufflers inside the motor hood re- 
duces exhaust noise by 50 per cent. 
A wide selection of attachments are 
available and simple to convert to 
any blower or vacuum job in sec- 
onds. Write for further details. 


ease in use. Lightweight, but sturdy 
and stable. Stool (not illustrated) 
has radically different, triangularly 
shaped, adjustable seats and one 
piece triangular legs. Basin stands 
have triangular, one-piece tubing up- 
rights and 3” ball bearing swivel cas- 
ters. Send for full details. 


No. 529. The Flex-Straw is a new 
disposable, sanitary drinking tube, 
paper based but specially treated in 
high temperature-resistant microcrys- 
talline wax, making it adaptable for 
use in hot as well as in cold liquids. 
It is so designed that an ingenious 
patented crimped section near the 
top of the tube allows the straw 
to flex and bend to any drinking 
angle. Valuable time and expense 
are saved thru elimination of need 
for sterilization and breakage. Sam- 
ple package of Flex-Straws will be 
sent to hospital purchasing agents 
writing in on letterhead. 


of CHILDREN- 
your children 


No. 436. How to Prevent Diseases of 
Children, now in its fourth printing, 
is off the press. Highly informative, 
the attractive little booklet — often 
called “Little Willie” after a ficti- 
tious character who appears in 
the publication — compares modern 
medical protection against such dis- 
eases as whooping cough, diphtheria, 
tetanus, smallpox and measles with 
the methods employed in the mis- 
named “good old days.” The booklet 
is especially unique in that all illus- 
trations are done in a childish 
scrawl which provides sharp con- 
trast with the simple, straightfor- 
ward and serious message delivered; 
it contains a page-size chart for 
keeping the baby’s medical record. 
Published for “lay” consumption, the 
booklet is available gratis to public 
health services and physicians only. 
Write for your copy. 
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a Devoted to the wishes of a discriminating 
clientele and catering to their every want and 
: Steel Basin Stands and Surgical 
Spacious Colorful Lounges—Sun Tan Decks . 
F atop—Open and inclosed Solaria—Salt Water Stools for the operating room have 
just been announced by American 
Hospital Supply Corporation. The 
When in Atlantic City 
hogy new design means increased strength, 
easy maneuverability, comfort and 


No. 516. Sani-Swabs, machine made 
cotton ' swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made applicaters. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package 


No. 537. Air-Tron, a new elec- 
tronic air sanitizer, has been de- 
veloped to destroy germs and correct 
odors in the air, electronically. 
Through use of a self-contained 
transformer, the Air-Tron unit op- 
erates a special tube which produces 
a germ killing, invisible ultra-violet 
light; it also produces another in- 
visible band of light which looses a 
small controlled amount of ozone 
that rids the air of smoke, unpleas- 
ant odors and aids in the destruction 
of airborne bacteria, germs and 
molds. Can be run 24 hours a day 
at a cost of only Yc per day. Size: 
2, x 244, x 7Y,”; shipping weight 
of a single unit is only 134 lbs. 
Simple to install. Write for illus- 
trated literature. 


No. 538. The new Merck Uniform 
Prescription Bottle Sets, featuring 
permanent, fused labels that won't 
stain or fade, enable the pharmacist 
to modernize his prescription’ de- 
partment at no extra cost. There are 
two labels on each bottle — the 
display label bears the English name 
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Lovelier — So Glamourous — In Sheer 
Alluring CREST 


Nylons 
. Whites and colors 
‘ in daytime sheers 
‘g§and extreme 
| sheers for eve- 
| ning wear. 
/ Also CR EST 


run. In colors and 
white. 

Direct wholesale 
distribution_to 
Hospital Gift 
Shops and Nurses 
Group Orders. 
Extremely low 
wholesale prices. 


Write for details today. 
CREST HOSIERY CO., 222 W. Adams St., Chicago 6, Illinois 
IN BUSINESS SINCE 1933 


of the chemical, the “working” label 
contains the name and weight of the 
chemical, directions for handling 
and other needed information. 
Labels can’t be marred or scratched 
in ordinary use and soilage can be 
removed easily with a damp cloth. 
The hand grasp shape of the bot- 
tles provide easy handling; come 
equipped with plastic caps that fit 
tightly, yet can be removed with a 
half turn. Sets are supplied in 250 
cc. and 750 cc. bottles. Only chem- 
icals used most frequently in pre- 
scriptions have been included. Send 
for full details. 


No. 553. Two new 1949 models 
have been added to the Unico Floor 
Machine line, known as SB14-A and 
SB16-A, both equipped with new 
G.E. motor and gear units. This 
type of unit is said to give much 
longer, trouble-free service; also re- 
duces the overall height of the ma- 
chine. New, stay-put rubber bumpers 
and_ tubber-coated, shock-proof 
switch levers are also emphasized by 


the manufacturer. The new models, 
when used with proper attachments, 
can be used for waxing and polish- 
ing all types of flooring; steel wool- 
ing; fine finishing of parquet floors; 
machine troweling; abrasive grind- 
ing and finishing on terrazzo, marble, 
concrete, etc. Two new rug scrub- 
bing models are also being intro- 
duced, requiring no soaking, rinsing 
or sizing; rugs can be shampooed on 
the floor. Write for further details. 


No. 513. D & G Tractaclip* Wound 
Approximators (formerly Constant 


Traction Dressing) reduce bleed- 
ing, exudation, edema and chances 
of secondary contamination in emer- 
gency dressings; help to reduce the 
number of clips or sutures used, thus 
minimizing scar tissue, in plastic 
surgery; in case of cuts, the gentle 
but continuous traction facilitates ap- 
proximation of the skin. Traction 
is supplied by a sheet of latex con- 
necting two metal members which 
grip the skin by means of very fine- 
toothed edges, providing firm an- 
chorage without discomfort. Tracta- 
clip may easily be removed for 
wound inspection. Davis and Geck 
have recently acquired the manufac- 
turing and distribution rights and 
will market. Tractaclip in sterile, 
sealed containers ready for immedi- 
ate use. Write for their literature. 


*Davis and Geck trade-mark. 
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ELECT OFFICERS OF AMERI- 
CAN STERILIZER 

Mr. George W. Bach has been 
elected to the position of chairman 
of the board of the American Steri- 
lizer Company, according to a recent 
announcement from that company. 
Other officers elected include How- 
ard M. Fish, president, and Walter 
S. Yahn, general manager and treas- 
urer. 


+ 


APPOINTMENTS AT SCHERING 

The appointment of Allan A. 
Miller to the position of assistant 
domestic sales manager has been re- 
vealed by the Schering Corporation. 
Mr. Miller has been metropolitan 
(New York) division supervisor 
since 1946. A graduate of Colum- 
bia university college of pharmacy, 
he spent a number of years in retail 
practice and sales before joining 
Schering. In his new post, he will 
assist Herman W. Leitzow, domestic 
sales manager, and Dr. John N. Mc- 
Donnell, Schering vice president in 
charge of domestic and foreign sales 
and promotion. 

Newell S. Rand, professional serv- 
ice representative in the metro- 
politan division, has been named 
domestic sales office manager, with 
headquarters in Bloomfield, N. J. 


NEWS FROM SUPPLIERS 


NEW HEADQUARTERS 
FOR E & J 
Removal of office headquarters to 
their own newly constructed build- 
ing at 761 North Highland Avenue, 
Hollywood 38, Calif., has been an- 


- nounced by Everest and Jennings, 


folding wheel chair manufacturers. 

The building comprises 2,700 
square feet of office and show room 
space. A special display room has 
been included, where E & J folding 
wheel chairs and accessories can be 
tried. 

Other features of the new offices 
are indirect fluorescent lighting, 
modern architectural design and a 
color scheme inside and out to har- 
monize with other structures in the 
area. The building represents a 
total investment of $65,000. 


+ 


IRVING FELL JOINS 
SHAMPAINE 

Irving Fell has become a member 
of the sales staff of Shampaine Com- 
pany, St. Louis, manufacturers of 
surgical equipment. He will travel 
the eastern territory, with headquar- 
ters in New York City. 

Mr. Fell was formerly district 
sales manager of Pelton & Crane, 
manufacturers of sterilizing equip- 
ment. He has had eight years’ train- 


ing in the field, plus pre-medical train- 
ing at New York and Southern Cali- 
fornia universities. 


+ 


UPJOHN NAMES ASSISTANT 
DIRECTORS 
Dr. Earl L. Burbidge and Dr. Wil- 
liam F, Wenner have been promoted 
to assistant directors of the Upjohn 
medical division. Dr. Burbidge is 


Dr. Wenner 


Dr. Burbidge 


a graduate of the University of Wis- 
consin and Washington university 
(St. Louis) medical school. He will 
be in charge of the clinical research 
department. Dr. Wenner, also a 
graduate of Washington university 
medical school, took his preparatory 
work at Yale university. He will 
head the product information de- 
partment. 

“Your Doctor Speaks”, a series of 
educational messages sponsored by 
the Upjohn Company to bring bet- 
ter health to more people through 
current medical knowledge, devoted 
its message last month to persons 
about to be hospitalized for the first 
time. The advertisement appeared 
in several national publications. 


+ 


NEWS FROM ABBOTT 
LABORATORIES 

Eighty-six employees of Abbott 
Laboratories who have served with 
the company for more than 25 years 
were honored with gold watches at 
ceremonies held recently in the Ab- 
bott auditorium. All are members 
of the Abbott Quarter Century club. 
They represent a total of 2,673 years 
of service. 

At the Abbott branch in Cincin- 
nati, biggest news concerns the con- 
struction of a new branch office and 
warehouse building. It will occupy 
a site fronting 332 feet and will 
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offer 22,000 square feet of space. 
Occupancy is scheduled for early fall. 
Harold Clauson is branch and divi- 
sion manager. 


+ 


TAYLOR COMPANY CHANGES 
NAME 

Thomas F. Millane, president of 
the Taylor Manufacturing Company, 
Milwaukee, has announced change 
of the company name to Wright 
Manufacturing Company, and the 
appointment of Bertram R. Scheff as 
its general sales manager. 

Mr. Millane states that, “Chang- 
ing the company name to Wright 
Manufacturing Company is fitting 
recognition of . . . our widely ad- 
vertised product, Wright rubber 
tile.” 

Bertram Scheff, the new general 
sales manager, will serve as director 
of sales for all divisions of the com- 
pany, including the rubber tile, rub- 
ber products and plastics divisions. 

Marvin E. Borngesser will con- 
tinue as sales manager of the Wright 
rubber tile division, main branch of 
the company. 

In line with a program of expan- 
sion, a $2,000,000 Wright plant ad- 
dition is now under construction at 
Houston, Tex. 


+ 


SCHENLEY TO MAKE 
STREPTOMYCIN 

I, J. Seskis, president of Schenley 
Laboratories, Inc., has announced 
that his company will soon begin 
large-scale production and marketing 
of streptomycin. At the same time, 
he revealed that substantial price re- 
ductions will be made on certain 
penicillin products. 

Schenley’s plant at Lawrenceburg, 
Ind., will be the production point 
for streptomycin, which will be mar- 
keted through the company’s regu- 
lar wholesale channels. 

Price reductions ranging from 10 
to 25 per cent on three Schenley 
penicillin products have been made 
possible by increased efficiency and 
improved production methods, The 
current cut is the third to be put in- 
to effect on various penicillin prod- 
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ucts in the past year, and affects 
the pure crystalline penicillin, and 
aquacillin and monocillin, 

Other news from Schenley con- 
cerns the appointment of Dr, Bruno 
Puetzer as assistant to Dr. E. C. Wil- 
liams, vice president in charge of 
research for Schenley Industries, Inc. 
Dr. Puetzer will engage particularly 
in pharmaceutical research and devel- 
opment. He is the former research 
director for the Vick Chemical Com- 
pany and also was research director 
and assistant manager of the Win- 
throp Chemical Company and the 
Bayer Company. 


+ 


NEW MERRELL SALES 
MANAGER 
George W. Orr, 
Jr., has been pro- 
-moted to the post 
of general sales 
manager of the 
William S. Merrell 
,, Company. Orr, who 
been associated 
George W. Orr, Jr. with the Merrell 
Company for the past eleven years, 
previously held the positions of as- 
sistant advertising manager, adver- 
tising manager, and administrative 
assistant to Nelson M. Gampfer, 
vice president of the concern, 


As general sales manager, he will 
be in charge of all sales operations 
and field personnel for the nation- 
wide Merrell organization. 


+ 


RUSSEL WRIGHT TO DESIGN 
INSTITUTIONAL WARE 
Arrangements have been com- 
pleted between the Sterling China 
Company, of East Liverpool, Ohio, 
and Russel Wright, nationally known 
designer, whereby he will style, ex- 
clusively for Sterling, a new, modern 
line of vitrified institutional china. 
Sterling China Company recently 
made an addition to its Wellsville, 
Ohio, plant. This plant will be de- 
voted to the production of the new 
Russel Wright line, which is ex- 
pected to reach the market during 
the late spring or early summer 
months. 


ANNOUNCE CHANGES IN 
CUTTER PERSONNEL 
Cutter Laboratories has announced 
the appointment of three new dis- 
trict sales managers and the transfer 
of two others. 


Jack Downing, formerly manager 
of the New Orleans district, has be- 
come head of the San Antonio ter- 
ritory. W. N. Schroeder has been 
transferred from the Atlanta to the 
Chicago district managership. 

The new district sales managers 
are Richard Smith, Atlanta manager, 
Charles Saugey, New Orleans man- 
ager and Jack McKenzie, Denver 
manager. 


In other personnel changes, John 
Conter of the Seattle sales force has 
become veterinary specialist of that 
district, and C. R. Peppler of the 
Chicago sales force has been made 
hospital specialist for the Chicago 
area. 

Former Chicago district manager 
Orville Nuffer was recently pro- 
moted to the newly created post of 
administrative assistant to the di- 
rector of sales and advertising; 
W. A. Flint, manager of the San 
Antonio district, was promoted to 
another new post, that of field sales 
manager. Both now have their 
headquarters in Berkeley, California. 


+ 


APPOINT SHARP AND DOHME 
SALES MANAGER 

William G. Knapp, formerly 
manager of the Cuban subsidiary, 
was appointed assistant sales man- 
ager of Latin American sales for 
Sharp & Dohme, Inc. He succeeds 
J. D. Jackson, who has resigned 
after 18 years’ service to resume 
studies for a Ph. D. degree in politi- 
cal science. Mr. Knapp has been 
associated with Sharp & Dohme 
since 1939, serving in the U. S. Navy 
from 1942 to 1946. Succeeding Mr. 
Knapp as manager of the Cuban 
subsidiary is A. D. W. Freund, for- 
merly sales supervisor for the Near 
East. 

T. A. Coppens, previously sales 
representative in England and Ire- 
land, will take over Mr. Freund’s 
former position. Mr. Coppens will 
make his headquarters in Cairo, Egypt. 
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The 7,500,000 workers who are each investing on the 
average of $20 per month in Savings Bonds 


Here’s a sales force that’s helping to win economic peace 
of mind for the nation. It already has dealt heavy blows 
to inflation, fear, and doubt. This sales force is comprised 
of people who really are doing something to build security 
and protect the American way of life. 


They are building security for themselves by buying 
Bonds. Every $3 they invest will pay $4 at maturity. 


They are building security for their companies. As 
each Bondholder’s own sense of security increases with 
his Bond purchases, he becomes a better worker. Plant 
morale improves. Production increases. Absenteeism, 
labor turnover, and the accident rate all decline. Concur- 
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The executives of the more than 20,000 companies that have 
sponsored the Payroll Savings Plan 


“The employees who serve as volunteers selling U. & 
Savings Bonds to their fellow employees 


rently relations between employer and employee improve. 


They are building security for the nation. Savings Bond 
dollars are deferred purchasing power—an assurance of 
good business to come. The Treasury uses net Savings 
Bond dollars to fight inflationary credit potential in the 
banking system by retiring short-term bank-held Federal 
securities. 


If your company isn’t an active part of this sales force, 
better join now and get in on the benefits! Full informa- 
tion is available from your State Director, Savings Bonds 
Division, U. S. Treasury Department. Phone him or 
write the Treasury Department, Washington 25, D. C. 


The Treasury Department acknowledges with appreciation the publication of this message by 
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This is an official U. S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council. 
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WHY A FIBRIN 


AminosoL 5% with Dextrose 5% was developed as a protein hydrolysate 
after much research work on different source materials. Numerous nutrition 
experiments pointed to the unique role of fibrinogen as a normal constituent 
of the body. A recent clinical investigation! indicates that peptides in a 
protein hydrolysate derived from fibrin as a source material are retained 
for use by the body to a very satisfactory extent. 

Fibrin was selected as the source for AMINOSOL because of its complete- 
ness as a food protein. The result is a hydrolysate which, after stringent 
animal and human use, has been shown to have high biological value and 
stability. AMINosCL is assayed for the absence of anaphylactic properties by 
a very rigid procedure, and is safeguarded from pyrogens by exacting tests. 
The practical absence of sodium ion recommends Aminosor for use in 
cardiac and renal conditions where a salt-free diet is indicated. 

AMINOSOL is supplied in 500-cc. and 1000-cc. Abbott Intravenous Solu- 
tion Containers, ready to use. Obtain added safety and convenience in 


administration by using the sterile, disposable VENopAK* equipment. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


*Trade Mark for Abbott's completely disposable venoclysis unit. 


® 
AM N 5% WITH DEXTROSE 


(Abbott’s Modified Fibrin Hydrolysate 5% with Dextrose 5%) 


1. Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-Protein, Amino Acids of Plasma. 


IV. A Difference in the Utilization of the Peptides of Hydrolysates of Fibrin and Casein, J. Clin. Invest., 26:849, September. 


HYDROLYSATE ? 


¥ 
y) \) N 
j ys 
. 
= 
J 
= 
) 
| 
q 
1 


If baby knew the importance of adequate 
quantities of the five vitamins considered essential to good nutrition, 


he would count his vitamins even more carefully than his toes. 
For infants, one-half to one average teaspoonful of HOMICEBRIN 
(Homogenized Vitamins A, B,, Be, C, and D, Lilly) will 


provide the optimal requirements for these five vitamins. 


Pleasantly flavored, HOMICEBRIN is miscible with water, 
milk, or orange juice. It is available in bottles of 60 cc. 
and 120 cc. at retail drug stores everywhere. 


To be used under the direction of a physician. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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